) FILED
"'2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALBERTO HUMHOFE, CORP.

Principal Place of Business Mailing Address \ o, ®m == -
1070 NW 143 ST 1070 NW 143 ST
MIAMI, FL 33168 MIAMI, FL 33168

Suite, Apl. #, etc. Suite, Apt. 4, slc. 01252008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI r Applied For

'—‘23?05? 8‘2— Nol Applicable
2p Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additionai
s Tt | = e ne - - — _ - - Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUMHOFE, ALBERTO -
1070 NW 143 ST Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL I Zip Code

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

SIGNATURE
Sigrature, Iypeti or printed pame of registered agant Ana ntle it applicabla, {NOTE: Registerag Agent signatre required when reinstating) DATE
, FILE NOW!!! FEE IS $150,00 8. Elaction Campaign Financing 0 $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ’ \ *
THLE D D Delele TLE 6 YQ.C e a ‘BC\ E: a O change X Acdition
NAME HUMHOFE, ALBERTO NAME 0
$TREET ADDRESS | 1070 NW 143 ST srreersowess | VO VO W LU 43 S \/ P
omv-si-zp | MIAMI, FL 33168 OTY-ST-2IP (\m bl ef
TITLE O aiete TITLE [T change. [ Acdition
NAME ’ NAME s
STREET ADDRESS STREET ADDRESS ;
CiTY-S§7-2IP - CITY-ST-ZiP. L on e e m e . e — e .
TITLE [ petete MLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CIFY-ST- 2P
TITLE [ oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CTY-5T-2P CITY-ST-2P
TITLE 1 pelete TMLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ change [ Addilion
HAME . NAME !
STREET ADDRESS STREET ADDRESS
Cny-S1-21P CITy-ST-2iP

12. | hergby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 trustee empowe ute this report as required by Chaptar 6C7. Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, like empoweared.
Ot +
SIGNATURE: 0204
SIGNATURE AND TYPEI NTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone »




