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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P04000096158

1. Entity Nama

ALBERTO CARDS, INC.

Secretary of State

Principal Place of Business

265 116TH STREET OCEAN
MARATHON, FL 33050

Mailing Address

265 116TH STREET QCEAN
MARATHON, FL 33050
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8. The above named entity submits this statemert for the purpose of changing its registered affice or registered agent, or both. in the State of Flonda. 1 am familiar with, ana accapt

the abligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of reg slered agent and Ll Il apCiCADle

INDTE" FRugistered Agent signature required when reicslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Foe wlll be $550.00

$5.00 May Be
Added to Fees
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PSTD i
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265 116TH STREET QCEAN
MARATHON, FL 33050 *
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12. i hareby certify that the information supplied with this filing does nol qualify for the exemptions comanned in Chapter 119, Florida Statutes. | further certify that the |nformanon
indicated on thig report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustes ampowered to exacute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an addresg. with all other like empowsred.
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Cayume Phone &




