. FILED
2006 FOR FROFIT CORPORATION Mar 15,2006 8:00 am

DOCUMENT # P05000099648 Secretary of State
1. Entity Name 03-15-2006 90096 014 ***150.00
ALBERTO FERRAMI, INC.
Principal Place of Business Matling Address yuuw -
P.0. BOX 490437 P.0. BOX 490437
KEY BISCAYNE, FL 33149-0437 KEY BISCAYNE, FL 33149-0437 o
P s v TR RGN ARRKIATOR R

Sute, Apt. #. etc. Sulte, Apt. #, ete. 03122006  Chg-P CR2E034 (11/05)

Ciy & State City & State 4. FE! Number Appliad For

5q e 2 3(? 64 ?[ Not Applicable
Zip Counlry ap Country 5, Certificate of Status Deslred (W} ?eaegesq iﬁl‘_ﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Addr of Now Registered Agent
) Name
MINOR, STEVEN A
590 OCEAN DRIVE #2A Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL [ Zip Coda

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

SIGNATURE
Signatre, typad or prriied name of reguctarad apant and litie f applicabia {NOTE: Registarnd Agen signatsre requrad when rensiatng) BATE
FILE NOWTI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may ee
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Foeas
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTORS IN 11
Tme PD 1 belete mE [ change [ Addition
NAME MINOR, STEVEN A MAME
STREEYADDRESS | 590 OCEAN DRIVE #2A STHEET ADDRESS
CITY-8T-2P KEY BISCAYNE, FL 33149 CITY-ST-ZP
TILE sD 3 Dalate TiLE [J Change [ Addition
NAME MINOR, MARITZA A NAME
STRECT ADDRESS | 580 OCEAN DRIVE #2A STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZP
TITLE [ Detete TILE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciTY-§1. 2P CITY-51-2P
LE O peler LE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-§1-2P
TLE O peete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2ZP CITY-5T-ZP
TILE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P

12. | heraby cenlm that the Information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation or tha receiver optrustee empowere execuia (ris reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attechment an address, wi therdke gfnpowerad.

SIGNATURE: _

-~

e - W] 22 5/5@

BIGNATURE AND TYPED OR PRINTED NAREIQF 8IGNING OFFICER OR DIRECTOR

Dayhme Phona #




