2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 01, 2008 8:00 am

DOCUMENT # P95000029306 Secretary of State

- oty Name 02-01-2008 90028 014 ***163.75
ALBERTO G. SERVICES, INC.

Foecipal Place of Business Ria:ling AdSiess
7537 W BTH LN 7537 W 5TH LN ) B
A o | H"”IIH" ml’ |H” ||m IIN ||m ||H| ”I’l m" W IlHl |I“II‘ H ‘ll’
2. Principal Place of Busi - Ne PO Box# 3. Mailing Addrass

Saile, Apt. #. eC. Swete, ADt #oeg 15t MOORE CR2E034 (10/07)

Oty & S1ats Ciry & Slale 4. FE: Momiser Apptiad For

65-0740870 Mot Apchcatsle
i Couniry L Country ) - i
! e ! S 5. Certficaie of Statug Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Mamie

GONZALETZ’ ALBERTO M. Srreet Andress (PO Box Mumoer is Nol Azcapiabls)
7537 W 5TH LN Srreet Arjclress (PO Pox Memoer 18 NoL Azcapiabls

HIALEAH FL 33014

City FL Ziy: Code

B. The ancve named sennly subri ement or ihe puroose of changing 11s registsted office or registered agent, or corn. in 1he Sate of Flonda. 1 am familiar with. and accept
the chbigations of registered age
.
SIGMATURE %

GCigiitn e, tepasd £ fria pane o e e d et et LUE B "5; AGOLL ST BN R e g DATE
ILE It ! i
FILE NOW!!! FEE IS, $150.00 - 9. Becion Camoaign Finanging $5.00 may Be
After May 1, 2008 Fee Will Be $550.00 - N ot ELid Cantiiagti
1 ;i K Trust Fund Contibuetion. [ Added to Fees

Make Check Payable to Florida Depariment of State Lo
10, OFFICERS ANL DIRECTORS M —1 11, ADDITIGHS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
T p ) it {JChange ] Aodifion
MATAT GONZALEZ, ALBERTO HabaE

SIRZET ADDRESS | 7537 W. 5TH LANE
CITY - 5T- 21 HIALEAH FL Ciry-51 2P

SIPEET ADDRESS

TITLE S TIRE [JChange [ Asdition
NEHE GONZALEZ, IRMA N. HARE
STREET ADDRESS | 7537 W. 5TH LANE
CIFY-5T-717 HIALEAH FL

e [t Daete e ) Change (] Advtition
HITT A ————— e — — - _ S -

STREET ADDRESS STHEET £DAPESS

CITY-§7-219 BITy-57-71P

L C peiar 1M1LE O Clarge £ faidition
HAME } HEME

STRELT ADDRESS STHEET SDORLSS

IR Gy -57-2IP

HILE C e = 1 O Cange T Acdilion
HEME ' HEBAL

SIRFLY AUDRESS SIREET ADDRISS

I SH CITY-5T- 710

133 = peete NLE [ Crangs [ Adaition
MR HAME

SIKGET ADDRESS SIREET ADDRLSS

Iy -51- 7 Gy 5T 2

12. | hereby certify that the information supelied with this filing does net gualify fer the exemptons contamaed in Ssations 119, Fledida Staiutes | furtner certity that the information
indicatad oni this report or supplermental repart is true and accurate ana 1Al Ny signature snhatl have the same legal oft otficer or director
Gi the corporation or the raceiver or trustee ampowarad 1o execute this report as required by Chapier 507, Florida Statutes: and that my name 2ppears inBlock 12 or Block 11
il changed, or on an attachment with, an addrdss, with ail Oiher fine empowered,

7

SIGNATURE.:

/]
SIGHATURE AND TYPED OR PRINTEDS NAM




