2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P05000160465
ALBA INVESTMENTS OF SOUTH FLORIDA, INC.

Principal Place of Businass

7485 W 2ND CT
HIALEAH. FL 33014

Mailing Addrass

7485 W 2ND CT
HIALEAH, FL 33014

2. Principal Place of Business

3. Mailing Addresg

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90159 024 ***158.75

40027303

TR

03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEENumber, L}¢ 3 ; Applied For
26 4¢3 204 Y ot Ao
pplicable
i county zp Country 5. Certficars of Status Desied KL gg-;gq Addijonal

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registared Agent

DUNKLEY, LINDSAY
7485 W 2ND CT
HIALEAH, FL 33014

Name

Street Address (P.0O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submas this statement fof the purposa aof changing its ragisterad offica of registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar pnntac name of reg-clerad agent and e apoixable

DATE

(NCTE Regnlered Agent sgmalure required when renctatng)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe |
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelets TILE Ocrange [ Addition
NAME ALBA, LEONARDO NAME
STALETADDRESS | 7485 W 2ND CT STREET ADDRESS
GITY-SF-2P HIALEAH, FL 33014 CITY-ST-20P
MLE [ Delete TLE [1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
I A I - — — b -- — e e e—— .
TiLg [ delate o o [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-ST-2IP CITY-ST-7P-
e O Detete TIILE . O change [ Addition
NavE HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P CITY-31-7P
e [ Detste TITLE [J change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE 3 pelete e O crangs [ Addition
HAME NaME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-ST-2P

12, | hargby certi
indicated on this report or supplemantal report is rug an

changed, of on an attachment with a

SIGNATURE:

that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same lag
of the corperation or the receiver o trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddrass, with all other like ampowered.

Alta

Lepnard,

al effect as if made undsr oath; that { am an officer or director

43059706305

!IGWRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

K360

Dayhma Phons #

- L ———— e — —

. e m———

U -




