FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000137004 04-24-2007 90006 023 ***150.00
1. Entity Name
ALBERTO FAMILY INC.
Principal Place of Business Mailing Address qu yrvw=-
7723 NW 27TH AVENUE 7723 NW 27TH AVENUE
MIAML, FL 33147 MIAMI, FL 33147
e T G [ W TR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — , Apptied For
2 ()” 9 fﬂ/g}g Not Applicable
Zp Country aip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

ALBERTO, BEARIZ - -
11840 NW 37TH PL Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33323

City FL i 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
lhe obligations of registered agent.

SIGNATURE
Signature, typed of printec name ol registered agent and tille il applicable (NQTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oD " O pelete TITLE [ Change [ Addilion
NAME ALBERTO, BEATRIZ NAME
STREET ADDRESS | 11840 NW 37TH PL STREET ADDRESS
CITY-S1-21P SUNRISE, FL 33323 CITY-S7-ZiP
THILE O pelete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O petete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Criy-$1-2P
TITLE 7 Delete TITLE [ ¢hange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2if
TITLE 1 petele TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver of truslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an aggress, with_all othar tka emec‘)wered. ‘
SIGNATURE: _ 00 OLQM%,; §-77-07 - (9%{)23?- 58~-20-

¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QF Dayterwr Phone ¥




