FILED

2007 FOR PROFIT CORPORATION Sep 07,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P06000113057 09-07-2007 90004 001 ***500.00
1. Entity Name 09-07-2007 90004 002 ****50.00
ALBERTO'S MARKET, INC.
Principal Place of Business Mailing Address
601 W. ATLANTIC AVENUE 601 W. ATLANTIC AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 BB 0 2 17 97
A OGS AVt
o1 W) - ptlanth Caval ayn o :
Sl Apt. . alg. Sulte. Apt. #, etc. 09042007  Chg-P CR2E034 (12/06)
T)QT( ay guda,
City & Stale — ' City & State 4. FEI Number {-~Applied For
I’/@ {{ do\ Not Applicable
ZI%B 546(,/ County u _5 Zie Country 5. Certificate of Status Desired O Ei';ffqﬁf:dimnal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUIMA, ALBERTE

: “604 W ATLANTIC AVENUE - - ’ Street Address (P.O. Box Number is Not Acceplatie} -
DELRAY BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE
Signature, lyped of pHintad name of regsiered ageni ano Ltle if applicable. (NOTE: Regisierea Agant sgnalure raguired when renstating) DATE

FILE'-NOW!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [ Change ] Adgition
NAME LOUIMA, ALBERTE NAME
STREET ADDRESS | 601 W, ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS . T —_—
CITY-ST-21P T f ciry-stozp
TITLE [ Delete FITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TTE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE : O oelete TITLE [ change * [ Acdition
NAME S 7 T NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information serfplied with this filing does not gualify for the exemptions centained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or suppleprénial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered 1o execute this repar! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmen?‘with-an address, with all other like empowered.

G " /

4 e 1 . ey i
ATURE AND TYFED GR PRINTED N;“ f A" SIGNINGGFFICER OR DIRECTOR Date Daytime Phane ¢

7 Z



