FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] PROFIT
CORPORATION
ANNUAL REPORT

1906 B
DOCUMENT # P95000001032 (8)

1. Corporation Name

ALBA HOLDINGS. CORP.
_rinlu 1q -Kddress

Secrelary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business

170 OCEAN LANE DR SUITE 705 170 OCEAN LANE DR SUITE 205
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
- B 01/04/1995
2. Principal Place of Busnoss _2a. Maling Address 4, FEI Nurber Applied For
2] I - ) ©H-ODBUDH 60\
Suite, Apt. #, etc. | Suite. Aot # ete. 5. Certificate of Status Desired [ $8.75 addiionai
;ﬂ 2?] Fee Required
City & State | City & State 6. Etection Campaign Financing . $5.00 May Be
i;] - 'fl Trust Fund Contribution Added 1o Fees
Zip | . Country __p __ Counlry 8. This corparation has liability for intangible tax under s 188.032,
|24) 25| N [26) 30 Florida Statutes O Yes [INo
9, Name and Address of gurn'enl Reglslered Agent - 10. Name and Address of New Reglstored Agent
81 Name
AGRAMUNT, LUIS 82] Sient Addrese .65, Hox Numbor 15 Nol Acceplabig)
80 SW 8TH ST SUITE 2077
MIAMI FL 33130 83
84| City FL |55 Zip Code

T4~ Borsuant 1o he provisions of Soclions BHF 0607 and 6071608, Flonca Slalales, the ahove named Garparation sobmits this slatemant for the purpose of changing its registared office

or registered agent, or both, in 1he State of Florda. Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famiiliar with, and accept the obligations of, Saclion BO7.0605, Florida Statutes.

Stgaturg, typod or privted nanie af ré 2t s e el seble (T s P g srenisd Ageat S arara reou rcd when rinsiahng) DATE
12, CUUORTICERS AND DIRECTORS 13, ) ADDIIONS/CHANGE S TO OFFICERS AND DIRE GTORS IN 12
TITLE D [] DILEIE 11 TITLE [[] Change [ Addilion
NAME GOMEZ, MANUEL 12 NAME
sineer antriss | % 970 OCEAN LANE DR SUNTE 705 12 STREET ALDRTSS
CTY-§1- 28 KEY BISCAYNE FL 33149 I REL
TILE [ CELETE 2 1TMILE [ Crange [ Addiion
NAME 22 MAME
STHEE] ADDRESS 23 SIREET ADDRESS
oIy -S1- 2P . ‘ ) 3 24CIFY 51 70 __
TILE [ DELETE 3.1 1ILE 3 Change ) Addition
RAME 32 NAME
STREET ADURLSS 33 STREET ADDRESS
GITY-§1-21P o L . J4CIN-S1-2p
TITLE [J DELETE 4 170TLE [ Crange  [7] Addition
KAME 42 NAME
STAEET ADDRESS 2 3SIREET ADDRESS
CITY-S1-ZF o 44 CIIY-51-21F
TILE [1DeLeTE 5 11ILE ] Change  [T] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 §TRIET ADDRESS
CITY-§1- 2P o 540IY-§1- 17
TTLE [V DELETE B 1TITLE [[] Change  [] Addition
NAME B2 NAME
STREE! ADDRESS £ 3 STREF| ADDAESS
CITY-S1-2P B / £40TY-51- 21

27 with thisAling i volintarity furmished and does nol gualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
wal e lemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
e or the recover o trustee crpowared to exgente this report as regqured by Chapter 607, Florida Stakules; and that my name

Lo on & ‘a(._a'chm(:nt with ey adldress. 7/
PUec2 A5 T0H3EMR

T Dagtnw Prom £

14, 1 do hereby certify that the information suppy
cerlity that tha informgfn indicated on thi
cath; that | am an officgr or diregigr of the
appears in Block 12 of Block 4

SIGNATURE:

shaRATURE AND 1YPED Off PRNTED NAME OF SIfINING om;en or DiAECTOR




