2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000069715

1. Enfity Name

ALBAC CORP.

Principal Place of Business

4651 SHIRIDAN STREET, STE 300
HOLLYWOOD, FL 33021 LS

Mailing Address

SUITE 210

4651 SHIRIDAN STREET, STE 300

400bYEe

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90048 002 ***150.00

HOLLYWOOD, FL 33021 " US
Y651 SHERIDAN §TREST HbS) (HERIOAN  STREET
Suite, Apt. 8, elg. Suite, Apt. #, etc.
- . 02162008 Chg-P CR2E034 (12/06
36 3o0 5Te. 3Jaa g ( )
Cily & State City & Slate 4. FEI Number Applied For
Howrwoog P HoLL¥wand Fu 65-0533673 Not Appiicable
£ip Country Zip Country " , $8.75 additional
33 a1 wiR 33 AL A SA 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSSIN, ROBERT J
4651 SHIRIDAN STREET, STE 300
HOLLYWOOQD, FL 33021

RoRERT T S0sg

Street Address (P.O. Box Number is Not Acceptahle)
L4bS) SHEAIDRN STRERT STE 3DO

FL |

Cit
l-ylou.‘luoo on

Zip Code
33921

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

the obligations of regislered agent.

S 7.

SIGNATURE

ﬂ.ﬂﬂ\‘:l‘-" J. Suffin

He’*w 9 )a0ad

Signare. typed o priited name of regis -1’@51 agent and Hre F agoheadie

(NDTE: Hogiaored Agent signatune -agaired when renszairg)

DatE T

" FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST I Delete HILE [ Change [ Addition
MEME BACKENSTEIN, ALICE NAKKE

STREET 4D0RESS | 96 OLD FOREST HILL ROAD STREET ADDRESS

CIY-57-7P TORONTO, ON oITY-57- 7P

THLE 3 Deiste THLE [ Change T Addiiion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7ip CITY-ST-7P

HTLE™ - = 1 Delete FTE - [ change. [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21f oITy-5T-7P

™HLE O pelete TILE [ change [T Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

OIFY-ST-ZIP 2ITY-51-2iP

TILE 3 Detete THLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2p oY -S1-21F

TITLE T Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-Si-2p

12. 1 hereby certify thal the information supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is Irue and aceurale ard that my signature shall have the same fegal effect as if made under oath, hat Fam an officer or director
of the corporation or Ihe receiver or trustee empowered to execute His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chanrged, or on an allachment with an address, with 3ll other like empowered

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phoe #

16-922- 8137




