2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000057941

1. Entity Namae

ALBU CONSULTING SERVICES INC

Principal Place of Business Mailing Address

9743 SUN POINTE DR
BOYNTON BEACH, FL 33437  US

9743 SUN POINTE DR
BOYNTON BEACH,

FL 33437 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 17,2008 08:00 A
Secretary of State

AEERARAMRR D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphad For
20-2703898 No! Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registerod Agent
Name

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

404

BOYNTON BEACH, FL 33435

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep?

the oblhgations of registered agent.

SIGNATURE

Signature, typed of printed name cf registerec ageni and tite if apphcable

(NOTE: Registered Agani signatura required wher reinstating) DATE |

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be ‘ o T

rn',Aﬂer May 1, 2008 Fee will be $550.00 [~ - Trust Fund Conlributiorl\. * ‘AddedtoFeeg |

10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P [ Detete TILE [J Change ] Addition
KAME ALBU, JOYCE ! HAME

STREET ADDRESS | §743 SUN POINTE DR STREET ADORESS

CITY-ST-21P BOYNTON BEACH, FL 33437 CITy-51-2P

TITLE \Y O Delete 1MLE [J Change [ Additien
NAME GRINSLEY, SLOAN NAME P

STAEEY ADDRESS | 743 SUN POINTE DR. STREET ADDRESS s 1
Ciry-§T-20P BOYNTON BEACH, FL 33437 CITY-ST-27 Pleds Amiligeep st 1 1l Ul
TITLE [ pelete TITLE [ change [T Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TiTie 1 pelele TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-2P CITY- §T-2P

TITLE ' [ Dpelete TITLE [ cChange [ Adaition
NME .o [ e e e e e e C e DU :
STREETADDRESS.| ... - . o et M -STREET ADDRESS Whpelnr Mot el 0 d
CIY-ST-ZP. |1 o o s, o eel e, R el CITY-ST-2P

TITLE R f £ O Datete - o | TME . oeoy [ change [ Acdilion
NAME L o ] NAME . L L . i
STREET ADDRESS - STREET ADURESS

CITY-ST- 7P oot ) - cIry-51-z9 . ) oo

12. | hereby certify that thg'ifegmation supplied with this i

of the corporation or 1
changed, or on an atta

hrhent
SIGNATURE: _ \

receler or trustee empowsfed

the : | does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or sbpplemantal report is trugf antl accurate and that my signalure shalt nave the same legal effect as if made under oath; 1hat | am an officer or director
execute this repog as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

] TYPEa-OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayiima Prong #




