: | | FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096158 01-18-2005 90061 006 ***158.75

1. Entity Name

ALBERTO CARDS, INC.

Principal Place of Business Mailing Address

265 1167H STREET OCEAN 265 116TH STREET OCEAN 4 0 0 0 3 0 4 5

MARATHON, FL 33050 MARATHON, FL 33050

. AR AN
Suite, Ap!. #, Bic. Suits, Apt. #, siC. 01122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

AO-380 65/ Not Applicable
S o A B | S | s Comiicsectsausesies @ SB7S addtiorat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme

ZOMERFELD, RAYMOND E‘l M gp({%i?’f 1o SNQ ncég <

999 PONCE DE LEON BLVD. & - * er 15 Not Acceptable

299 PONCE s e S E D cean

R & atHop) FL | 2% ,62

CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose 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
Signature. typed or pmied name of registered agent andt e  applicabla (NOTE: Rerpstered Agenit signgture required whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSTD O Delete TME CJctange {7 Addiltion
HAME SANCHEZ, ANGELBERTO NAME
STREET ADDRESS | 265 116TH STREET OCEAN STREET ADDRESS
CITY-$T-2P MARATHON, FL 33050 CiTy-S1-219
TITLE O pelete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
_PILE - — s Elpeee___ § e e e ) . [DlChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
SIY-ST-2P : CITY-§1-2P
TALE 7 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADORESS : STHEEY ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE £ Delete TmE [ chenge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 7 pelete TiLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-§T-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for tha axemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, ¢r on an attachment with an address, with all oiher like empowered,

SIGNATURE: § r Z/ /2008

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Deytime Phone ¥




