FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn)myCNt;Jm':AENT # P05000118049 05-11-2006 90240 029 ***150.00
ALBA INTERIOR & EXTERIOR IRON WORKS INC
Principal Place of Business Mailing Address -
1590 W 39 PLACE 1590 W 39 PLACE
HIALEAH, 1 33012 HIALEAH, FL 33012
TR v (WGBSR N2 R ERRRN
PO BOX 160124 PO _BOX 160124
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
BIALEAH, FLA HTIALEAH, FL 20-3603369 Not Applicable
32:%90 16 gougtry A 2;3 016 C%umrsy A 5. Certificate of Status Desired A ?eae :gq l’:‘rj;im“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agont
Name
ALBA, FELIX R - =
1590 W 39 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
e -' s City FL Zip Code

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

the obligations of registered agent.
SIGNATURF(’ »;' ﬁé(//? ﬂ/@ﬁ ?/ 28— <

Signature, Typed of priniec name of regisiered agent and ke if applcablo, (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
- - B ’n.
10, I OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PST- i 3 petese TME [ change ] Addition
NAtY ALBA, FELIX R RAME
STREET ADORESS | 1580 W 39 PLACE STREET ADDRESS
CITY-8T-21P HIALEAH, FL 33012 CITY-ST-ZtP
TE 1 Detete TMLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-IIP CITY-ST-2P
Tme [ Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P COY-ST-ZP
TILE [T Detete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-29
me [ Delete THLE [dChange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this seport of supplemental report is true ant? accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer o direclor
of the corporation or the receiver or trustee empowered 10 exectte 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 acdress, with all other like empowered.

SIGNATURE: Folew Albg & -24 08

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




