Mar 31 05 12:56p Christine Morin 813 FILED

2005 :ﬁ:;:l?agpgg#':ggf“o“ Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P04000058630
1. Entity Name 04-29-2005 90224 020 ***150.00
ALBIERO PROPERTIES, INC.
Principal Place of Business Maillng Address
5519 DARK ST. LOOP 5519 DARK ST. LOOP
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
ﬁ
2. PAncipal Place of Business 3. Maling Address 1[
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CH2E034 (10"0‘)
City & State City & State 4, FEI Number ‘ Appled For
20-0GI1d4+ 83 Not Appiicatle
Zo Country Zp Cauntry 5. Cortficate of Staws Desied [ Eﬂ:fq Addiional
6. Mams and Address of Curfert Registered Agent 7. Name and Address of New Regigterad Agen
Name
A gggl%A%nR}SsTT]Egop i ’ S —Shect Address (P O. Box Number s NolAcceptable)__ _ _ __ _ |
WESLEY CHAPEL FL 33544
City FL ] Zip Code

8. Tha above named entty submits this statemant for the purpose of changing its ragisterad office or registerad agant, or both, in the State of Florida, | am tamilar with, and accept
the obligations of registered agent.

SIGNATURE

Scnatwo, oed 3 oieked nomi & 1ecrsteied sgoni and oile i applcadle. (NOTE: Ragesising Aga 3nahare equaed whan imeduing) DATE

Ut R et e pagee 5 1acgpip 1y 0o Mot )

9. Eloction Campaign Financing ~ $5,00 May 8e
Trust Fund Contribution. [ Acoed o Fess

1. ADDIMONS{CHANGES TC CFFICERS AND DIRECTORS IN 11

{1 peets 2114 Dlchmgs 7] addition
NAME ALBIERO, ANGELO : NAME
STREET ADTRESS |21 SEYMOUR AVE. STIET ADDAESS
cnv-sT-aF |LYNN MA 01902 CHY-51- 10
{144 O Deists hii[13 Ocname ) Addition
KaME . RAWE
SiRET] ADDAESE STREET ACDRESS
CRY-S0-TF ary-5i- v
IE O Detets nat Dcrmge [ Agsiton
NANE NAVE
STRZET ADORESS STRLET AOCEESS
ar-s1-a Qir-si- 20
At _— - - —— — - 2 -Otels- B | JEPR SV e o _ [OChnge [T Addition
HAME NAME
STREET ALORESS STREET ABOPESS
CITY-ST-TP -3
niLE O pelete MLE QOcrage [T Addition
it MAM
STREE] ALORESS STREETADGRESS
an-st.ae Iry-51- 2P
WIE 3 ostete THLE [Ichange [ Asction
NAME CAME
STREET ADTRESS STREET AZDRESS
CIY-ST.70 [

12, | hereby certify that the information suppliec with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certily that the information
indicated on this report of supplemental report is ue and accurate and that my signature shall have the sama legal etfect as if made under tath; that | am an officer or director
of tha corporation o the racaiver or rustae ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _@avpaca™ L0801l mer” 22 APl os” T8l 842 36//

SONXTURE AND TYPED UN PEBNTED NAE OF SIGMNING BFRGER OR DIRECTOR Dwstme one ¢




