2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) :JS:_ ILED

DOCUMENT # 05000134943 \XpP 17, 2007 08:00 A
1. Entity Name ‘ - <« Qgr'e\tary Of State
ALBA MARINA O'BOURKE INC N
Principal Place of Business Mailing Address
1611 CORAL GATE DR 1611 CORAL GATE DR
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl #. olc. Suite, Api #, cle. 15t MOORE CR2E034 (101’06)

Cily & State City & State 4. FEI Number | Applied For

. 56-2536901 } Not Applicable
Zip Couniry Zip Counry 5. Certificate of Stal‘[:.s Desired OdJ $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Nama
O'BOURKE, ALBA M _
1611 CORAL GATE DR Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8, The abeve named enlily submils this stalementl for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registored agem

SIGNATURE

Signaiure, tynad of printad neme of regisiaed agenl and Lila ¢ apphcable. (NOTE: Registarad Agent signature required whan reinstating} DATE

+as .- FILE NOWUL FEE IS $150.00
‘ After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Teust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE bP O pelete g O Change ] Addition
NAME O'BOURKE, ALBA M NAME Uoo0ont126a7
SIETAnecss | 1671 CORAL GATE DR STREETADAESS 04/26/07-80056-001 150. 00
cv-sT-7p | MEAMI FL 33145 CITY-§1-2P e -
TINE ‘ [T Delete T [ change [ Addition
NAM. NAML
STREET ADDRESS STREET ADDRESS
CITY S1-2IP CITY-SI-21P
(L1 [T Delete 13 e - } [ change [ Actdition
NAME. NAME ) . _
- SHEE] ABBRESS : ) - [ -STReET ADDRESS: o T T« . -|-
AT . - SZicc e - ~ - -_
T 1 Delete e . = ) change ] Addiion
N - -- = - NAME -0 ‘
STREET ADDRESS SIRTET ADDRESS
CIY-S1-1IP CITY-ST-ZiP
IILE [ petete TRE [ cnange [ Addifion
NAME NAME
SIREET ADDRESS . STRIET ADDR! 58
CITY-ST-21P cITy-s1- 7P
TILE [ palete i3 [Jchange  [J Additon
HANE HAME
SIRTET ADDARESS STACET ADDRI 88
ClTY-ST-2ip CITY-ST-7IP

12. | heroby cerlify that tha-rformayon supplied with this filing dees nol qualify for the oxemplicns contained in Section 119, Florica Slatutes, | further certify that the informalion
indicaled on this ropgfl or supplgmental report ig truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporalion of the receiverier lrustee empowargd 1o execule this reporl as roquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod. or on ap altachment i s, with §! other like ompowerad.

SIGNATURE:

) TURH AND¢a&8-CR PRIN Cay! e Phore &




