2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000096586

1. Entlty Name

ALBERTHA TODERO INVESTMENT, INC.,

UNI

Purncipal Place of Business
4637 RING NECK ROAD
T

C
CORLANDOC FL 32808

Mailing Address
4837 RING NECK ROAD

UNITC

ORLANDO FL 32808

2. Pringipal Place of Busingss - No PO Box #

3. Mailing Adcross

Sute Apt # elc.

FILED
Apr 17,2008 08:00 Al
Secretary of State

NI RO

TODERO, ALBERTHA
4637 RING NEGK RAOD
ORLANDO FL 32808

Sulle, Apt #. pic. 1st MOORE CR2E034 {10/07}
City & Stata City & State 4, FE! Number Applied For
20-5264487 Nor Apolicable
pid i . ™
? Country Zp Country 5. Cenficate of Status Dosvea  [] 98+ 79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL Zip Code

SIGNATURE

8. The anove named enbly submits this staternent for the purpose of changing its registered office or registered agent, or cota, in the State of Flonda, 1 am familiar win, and accent
the culigalions of reyistered agent,

Sqgnature, Iypod of proced name ol rig sl agecl and 11 L ucp 2atie,

INGTE Registwed Agort signatare @quieed wiw reneialr gl . DATE
Cl = g

9. Election Campaign Financing $5.00 may Be
Teust Fung Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

[ pelete TIME [ Change  [] Addition
NAME TODERQ, ALBERTHA NAME
STREET ADDRESS | 4637 RING NECK ROAD STREET ADDRESS 15g, T
omy-81-27 | ORLANDO Fi, 32808 Ty -ST-21p
TLE 7 peiete TME [ ctanga [ Adaition
HAME HAME
STREET ADDRESS [ svaees anomess
GITY-5T-21F CITY-§7-21P
111153 [T Daete 1I9LE [ Changs [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-5T-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHTY-51- 2P CITY-51-2IP \
T 1 Delete MLE {JChange [ Aadition
NAME HAWE
STREET ADDRESS STREET ADDRESS
Cny-sr-2ie CIFY-ST-71P
TITLE [ pelele T F [ change [ Additon
NAME HAME I
STRELT ADDRESS STREET ADDRESS |
CITY-81-2P CiTy-S1- 2P |

12. | hareby certity that the information supplied with this filing does net gualify for the exemntons containgd in Section 119. Flerida Statutes | further cartfy that the intormation
indicated on this report or supplerngntal repart 18 true and accurate and that ny signature shall bave the sama lega efiect as if made under oath: that | am an offces or director
of the corporation of ihe receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
it chargea, or on an attachment wilh an address, with all oiber like empowered.

SIGNATURE: ﬂ//z&(ﬁjb N/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U1SDE  I%-2% —W/f’ |

Gze Dayime Foore s



