2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P05000057941

1. Entity Name

ALBU CONSULTING SERVICES INC

Secretary of State

Mailing Address

9743 SUN POINTE DR
BOYNTON BEACH, FL 33437

Principal Placa of Business

G743 SUN POINTE DR
BOYNTON BEACH, FL 33437  US

us

DO NOT WRITE IN THIS SPAC

E

AURENTAIMR MR

03202007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
20-2703898 Not Applicable
$8.75 additional

5. Certificate of Status Desirad [ Feo Roqured

6. Nams and Address of Current Registered Agent

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

404

BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purposs of changing its registered oftice or registered agent, or both, in the State of Fionda, | am familiar with, and accept

the obliganons of registered agant.

SIGNATURE

Signature Typau of pontan naime of registered egent and ttle f applicatle

{NOTE. Regwieret AQent SIQnature requires when rensianng) oo - . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME ALBU, JOYCE

SIREET ADORESS | 9743 SUN POINTE DR

ity st-2iP BOYNTON BEACH, FL 33437

TiiLE \

NAME GRINSLEY, SLOAN

SIALET ADDRESS | 9743 SUN POINTE DR.
GiIY-S1-21P BOYNTON BEACH, FL 33437

TLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

HAME

STREET ADDRESS
CIry-S1-2IP

TITLE

MAME

STREET ADORESS
CITY-SI-ZiP

TMIE
NANE
STREET ADDRESS
Y-S 2P .

LRI iz é}Eﬂ:il]

G4 A/TT-2004 7029 150 b

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempbons contaned in Chapter 119. Florida Statutes-|further cerniy that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal elfect as it made under oalh, thai | am an officer or director
of tha corporation or the ragaiver or trustee empowerad 1o axecute this report as required by Chaptar 807. Florida Statules: and (hat my narne appears in Block-10 or Block 11 if

[ with an address, with all other like empowered.

2|2p [0 SU1-352-513

fm TYPED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR

Dk Dayume Prona #

v T



