FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058630 03-14-2006 90032 022 ***150.00

1. Entity MName
ALBIERO PROPERTIES, INC.

Principa! Place of Business Mailing Address q‘)“ J pjusy

5519 DARK ST. LOOP 5519 DARK ST. LOOP ’ . S

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL. 33544 _ I

e s e 1 TDD LA AR

OO Fomr SveeeT RORAE  Tons Sreegr

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEl Number Applied For
ORmormp eAcH  Fo ORmonty EAcH  FL 20-0913483 Not Applicable
_;IZ . Cauntry f;: ~ vy Country 8. Certificate of Status Desired O ??a'zggfgdm""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORIN, CHRISTINE ANGELD /4¢.¢$z£’.ea
5519 DARK ST. LOOP Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544 2oRD  Tomi NSTREET
i -
Y Ormonts  ecw FL | 2?30,-?6?—;4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;gm éM 7 %&f/\ ﬁ 6

ture, printed name of registerad agem and tide il apphcanie. (NOTE: Regisisred Agant signature required when reinsialing)
FILE NOWI!! FEE IS $150.00 9, Election Campaign F"mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ etete TimE O Change [ Addition
NAME ALBIERO, ANGELO NAME
STREET ADDAESS | 21 SEYMOUR AVE. STREET ADDRESS
CITY-ST-2P LYNN, MA 01902 CTY-§T-21P
TImE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cy-ST-2P CITY-ST-7IP
TIME O Delete )11 [ Change [ Agdition
MAME MAME
STREET ADDRESS STREET ADDRAESS
CITy-ST-2P CITY-ST-219
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
V- 5t-2Ip CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X (2 izt Zmay o6

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytsme Phane ¥




