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*DOCUMENT # PO ootmsaap

1. Entity Narmme
ALBA AND SONS, INC.

FILED

pa e -1 PH W 12

Mailing Address

2897 SUNNY PINES BLVD
JACKSONVILLE, FL 32250

i i}'\f\. 'DTATE“‘—
rKﬁtAi‘Ass £ FLORIDA

R

08072008  No Chg-P CR2E034 (11/05)
20-1829843 L Not Applicable
&, Certificate of Status Dasirad O ﬂ:ﬂtbnai

6. Name and Address of Current Registered Agent

ALBA, JOSE
2897 SUNNY PINES BLVD
JACKOSNVILLE, FL. 32250

DO NOT WRITE
IN THIS S ™E |

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. 1 am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

ey,

Sigruture, typed or peinisd name ol regmstered agent and title if appiicable.

(NOTE: Registerad Agent signaturg nequirsd when reinsiating) DATE

f1s 835000
r 12, 2008

FILDWR & WY

Due by

9. Election Campaign Financing
Trust Fund Contribution.

In aeoordance with s. 60? 193(2)(b), F.S., the
corporation did not receive the pnor notice.

e

55.60 May Be .
Added to Feas

16, OFFICERS AND DRECTORS

TILE P

NAME ALBA, JOSE

STREET ADORESS | 2897 SUNNY PINES BLVD
CITY-ST-2P JACKSONVILLE, FL 32250

TME

NAME

STREET ADORESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADOAESS
CITY-ST-2ZP

4

TLE

NAME

STREET ADDRESS
CITY-ST-2P

" Cify-ST-ZP
: §2. | hereby certi hanhamformat

TME.
NAME
STREET ADDRESS

A

DO NOT WRITE
IN THIS SPACE

s

indicated on this fEpEt o1 sUp
of tha corporalion or the Jecewd

75 not g+~ Jlor the exemptions contained tn Chapter 119, Fiori Gh..’a:._.. | further:certify that the informatiqny
ale K thet my signature shaft have L
e thls rcpon as required by Chaptar

aleﬁect as if

do pnder catly; that | am an officer or direct
lda Statutes; and

Yy name appears in Block 10 or Block ¥ #




