2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P05000014089 Secretary of State
1. Enlity Name
DAHI & ALBERT, INC. 02-05-2007 90082 044 ***150.00
Principal Place of Business Mailing Address
3622 PEORIA ST 3622 PEQRIA STREET
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
e e RN AEHE R e R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
02-0737141 Not Applicable
P Country P Country . Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I —_ Name . .
WALLACE, ROBERT E1iAN R. Albert
3805 UNIVERSITY BLVD W Sirget Address (P.O. Box Numbaer is Not Acceptable}

JACKSONVILLE, FL 32217

3622 Peoria Street
City Orange Park FL |Zi§5°ﬂ'965

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

he obligations of Tggistered agent.
Sl(.:NATU':Et %ﬂ %MW/W OQ/O//QOO 7

Signatua, typad oF printed name nljﬁrs{erad agent and title il aﬁplicable. {NOTE: Registarad Agsnt signature required when reinstating} DATE
7
FILE NOW!Il FEE IS $150.00 8. Election Campalgn ElnanClng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTS . 1 Detete TILE O change {7 Additien
NAME ALBERT, ELIAN R NAME
STREET ADDRESS | 3622 PEORIA STREET STREET ADDRESS
CITY-5T1-2IP ORANGE PARK, FL 32065 CITY-S1-2P
TITLE J Delste NLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
" HAME - — HAME e — .
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %7 %W/MW/KT _ 04?/0//)0:97 (2701657

SIGNATURE AND my’on PRINTED NA| Date Daytime Phone #




