2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000058630 Feb 15, 2008 08:00 AN
1. Ertity Name S
ecretary of State

Al BIERC PROPERTIES, INC, ry
Furepal Placae of Business M ling Acdress
2020 TONI ST. 2020 TONI ST.
T T | Hll”ll‘ H’ ||”‘ |m’ "mm“ IHH ||’|’ I]m ‘l“l |H|| ””’ ||”m ” ’ll’
2. Prnzipal Place of Buainas: - Mo P.C Bos # 3. Maiting Adorosr

Sunte. Apl. #, elc. Sutle. Apt. #, gic. 1st MOORE CR2E034 (10/07)

Cily & State Cuy & Slaie 4. FEI Number Appied For

20-0913483 NPy —
an Caunry zip Cauntry 5. Cerlilicate of Status Desired O $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éldzBéE-PgNﬁg-lgELo Street Address {P.O Box Numbar s Nat ﬂm'anrei

ORMOND BEACH FL 32174

City FL | 2w Coce

8. The asove named enuly submitg thus stalement for tha purpese of changing 11s regisiered office or registered agent, or coir. in the Siate of Fionda. | am familiar with, and accept
the obngalions of retrsrerad agent.

SIGNATURE

Snoture v Gf STETRY A O g € 1ol el uevd Lhe § s epl canio, ROTE Fegsirad agert < nualure s e o St gl [IATE

LE-NOWI!!" FEE 1S $150.00

May 1,2993 FEEWI"BE»555E’UO 9. Elecnon Campaign Finarcing $5_00 May Be
to Fi : X

: : _?egabl 35 A ; Trust Fund Contiouten, [1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

Tk o} [ Dosete Tmne . L/ [ Change [ Aaditon
HaME ALBIERO, ANGELO NAME . : !

STRZET ADDRESS |21 SEYMOUR AVE. STREEY ADURES 2 BO034-012 1S0L 00

CITY-§T- 710 LYNN MA 01902 cnv-mﬁ(

TITE me VO [ Change  [] Addihan
NAME HAME

STREFT ADTIRESS STRFFT ADDARSS

CITY-51-219 LITY- 51718 - \(\

Tt TILE )} J Cranrge {1 Addifion
HAME HAdE, A

STREET ADDRESS STAEEY A&Tm

2Ty -5T- 2P /\_) _L/cav-_m-_

m.t O Dusete v [ Change [ Acden
HAME NAWE

STREET ADCRLSS STREET ADDRLES

CITY-SI-2p £ITY-31-70

TEE O peete TILE [ change [ Addition
AME NENIL

SIREFY ADLRCAS STRELT ADLALSS

oy s1- 2 LIy 51- 249

s S Deate e [ Crange [ Acdition
NAME HanE

SIREET ADORESS SIRELT ADDRESS

oIy -§1-21 CITY-5T- 2P

12. | hereby cernty that the information suppled with this filng does net qualify for the examptons contained in Sechion 119, Flarida Statutes | furtner certity that the intormation
indicated on this report ar supplemental repart is true and accurate ana that niy signature shall have the same legal etract as 1f made under oath: that | am an officer or director
of the corpuration or 1ne recever of trustee empowared ta execute this report s required by Chapter 807, Florida Salutes: and that my name appears in Block 12 or Block 11
if changad, or an an altachmen! wilh an address, with all other lke empowarec.

SIGNATURE: _ g8l Lo errg— 7//3/0‘3’ (7‘/9 N43354

SIGNATURE AWD TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LET 7T Rayt e Fagen e




