2008 FOR PROFIT CORPORATION May OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000118049 Secretary of State
1. Enlity Name 05-01-2008 90216 026 ***150.00
ALBA INTERIOR & EXTERIOR IRON WORKS INC
Principal Place of Business Mailing Address JE
PO BOX 160124 PO BOX 160124 FuyIvy
HIALEAH, FL 33016 HIALEAH, FL 33016 '
1 LA O AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o |
Suite, Apt. i, etc. Suite, Apt. #, etc. 03182008 ’ Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3603369 Not Applicable
Zp Country ap Country 5. Certificats of Status Desired [ lfese;esq Additianad
. . . 6. Name and Address of Current Registered Agent _ . 7._Name and Address of New Regiaterad Agent = -]~
Name -
ALBA, FELIX R A/éa , Fe//.( R_
15680 W 39 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
2795 MNw 3 steet
i . Zip Col
N MY, FL | 35,2

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

SIGNATURE M/ 4 // :?L

Sgnature. ypad of &imoa name of registersd agent and title # appicabie. (NOTE: Aegisiared Agent Signaturd 1equined whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Detete e s+ . BrCrange [ Addition
NAVE ALBA, FELIX R AL Alba, felig R
STREET ADDRESS | 1590 W 39 PLACE srETARESS g 2795 MW 3¢/ 5#(((#
CAY-S1-2IP HIALEAH, FL. 33012 CITY-ST-2P MG, p( 33/42
THLE . 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST- 2P
me | - -0 Detete TLE ClcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CHY-ST-2P
mE O Delete THLE O change 3 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciTy-ST-ap Ciry-S7-2P
TIME O Detete TE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-S¥-21P
e O Detete e ] Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P

12 | herehy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indticated on this report o supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % /7’// f 4-25-08 _ FL6-28S-39(F

OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone £




