FILED

e

it

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P05000014089

1. Entity Name

DAHI & ALBERT, INC.

Principal Place of Busingss Mailing Address
3622 PEORIA ST 3622 PEORIA STREET
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
02252008 No Chg:F’ CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Apnied o
’ 02-0737141 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

e s e e 4 A e e T —|— _ .Fea Required

6. Name and Address of Current Roglstered Agent

3625 PLORIA BT, DO NOT WRITE
ORANGE PARK, FL 32065 IN THIS SPACE |

B. The above named entity submils this siatement for 1he purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohhganons of registered agent

SIGNATURE
Sugaal.re, typed of prawa name ol regisieran agal B la + appicabla {NOTE- Hegysiarwd Agant signalre required whan rminstating) DAIE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contiibuton. O Added to Faes
10. OFFICERS AND DIRECTORS I
TILE PTS
HAME ALBERT,ELIAN R

STREETADDRESS | 3622 PEORIA STREET
CITY-51-2P ORANGE PARK, FL 32085

TITLE
HaME
STREET ADDRESS .
OiTY-5T-2¢ 4 . ,

TMLE . .

HAME . _ ] —_= - o PR L - P . Mm b om e e e e = e e iem s ———t i o

0w : DO NOT WRITE

o "IN THIS SPACE

NAME
STRCET ADDRESS
Crry-51-21P

e .
NAME e Y
STREET ADDRESS '
CATY-52-2P

TME . .
NAME . : L - S
SIREET ADDRESS
CITY-ST-2iIP

12. } hereby cerufy (nat the information supplied with 1his filing does not qualfy for the exemptions contained in Chapler 119, Fiorida Stawutes | further certily that the information
indicated on this report or suppiemental report is irue and accurate and thal my signature shall have the same legal eflect as f made unger oath; that | am an officer or director
of the corporanon or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Flonaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wilh an address. with all other ke emgpwerg,
O[22 (an)msis

PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date = Daymife Phoae #

SIGNATURE: AT

SIGNATURE AND TYPED




