. FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000104660 05-03-2007 90053 014 ***150.00
1. Entity Name
ALBY ASSOCIATES INC
s . . b St
Principal Place of Business Mailing Address
16811 SW 49TH CT 16811 SW 49THCT
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
"'53 (? Lf/j 7 Not Applicable
Zip Couniry Zip Country 5. Gerificate of Status Desred [ 95+ 7 5. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HURTADO, ALBA L
16811 SWA4STHCT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered office or regisiered agent, ¢r both, in the State of Florida. | am familiar with, angd accept
tha obtigations of registered agent.
SIGNATURE .
, Signature, typed or printed name of rogistered agant and title if apphcabie (NOTE: Registerao Agenl signature required when reinstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TiLE [1cChange  [C] Addition
NAME HURTADC, ALBA L NAME
STREET ADDRESS | 16811 SW4STH CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-S3-2IP
TTLE VP O Detele TLE [ Change [ Addition
NAME TENORIO, LUIS E NAME
STREET ADDRESS | 16811 SW48THCT STREET ADDRESS
CITY-£7-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE ST O Delete TIE [ change  [] Addition
NAME TENORIO, LUIS E JR NAME
STREET ADDRESS | 16811 SWASTHCT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-§7-2IP
HILE [ Detete iLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TIILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2iF
TITLE 3 petete TIME [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST-21P GITY-ST-2IP
12. | hereby cerlify that the information supplied with this l||| doas not quality for the exemplions contained in Chapter 119, Florida Statules. ) further certily 1hat the information
indicated on this report or supplemental report is true an acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with address ith al therl e emppwered. / /
' ?ﬂmune AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dae Daytime Phore #




