2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

PngENT # P97000021888 05-08-2006 90303 020 ***150.00
ALBIMEX CORP.
Principal Place of Business Mailing Agcress . g
2710 PONCE DE LEQON BLVD 210 PONCE DE LEON BLVD ' QUU 0o 1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
il
T P ARG TA RO MR
43Il SwW 35S AVE Lﬁn aw IS Ave '
Suite, Apt. #, atc. Suite, Apt. 8, etc. 04072006 Chg-P CR2EQ34 (14/05)
Cily & State ity & State 4, FEI Number Applied For
MiLAMI J‘(‘:}I 1AM 65-0739359 Not Applicabe
7 Coun Zi X
33185 | Usa | 32158 SA |2 Ccemmedtsameveed O $HT0 Ao
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
LIGUORI, ANDREA
430 VALENCIA AVE. #1 Streat Address (P.0. Box Number 18 Not Acceptabi)
CORAL GABLES, FL 33134
City FL 1 Zip Code

8. The sbove namad eniity submits rhls staternent for the purposs of changing its registared cffice of regisierea agent, or both, in tha State of Reorlda, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
} Pynd r pewekid T Of rdgeared] apint g D ¢ appiCatie (HOTE. Regiciered AQent sioraiune recuirsd when nenerrng) DATE
FILE NOWT! FEE 13 $150.00 9. Etaction Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will bo $350.00 Trust fund Contribution. Added In Foos
10, - OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND CIRECTORS IN 11
me P £ Orets e Citege [ Atdion
NAE LIGUORI. ANDREA RAVE
STREET ADDRESS | 430 VALENCIA AVE. #1 STREET ADDRESS
CITY- 5127 CORAL GABLES, FL 3314 CIFY-St- 29
mE O Deieta ™mEe OCrange O adfition
RAME NAME
STREET ADCRESS STREET ADORESS
arr-s1-or CHTY-ST-TP
mE O Detee Tme Clchange O Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
ofv-51-np CITY-ST-2P
- Tom  fm - [ ' Gom Daasien |~
NAOE HAME
STREEY ADDRESS STREFT ADDRESS
oY ST-1P CATY-5T-21P
e O Dexte e O Clarg [ Additin
NAME NAME
STREET ADGRESS STREET ADDAESS
Y- ST-7P CTY-ST. 20
MLE O3 Dewe L [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADCAESS
ty-s1-op ary-s1-zp
12 | hereby certily thai the Information supplied with this fiting does not quality for the exemptions contalnad in Chapter 119, Ficride Stanies. § lunmn cemly that the information

ingicated on repoit or supplemental report is true and accurate and that my signature shall have the same legal etfect as |i made undet Gath; that | am an officer or director
dmacorpoua:mormomumeeamwedloexewmﬂﬂsremmrequbymsplersm Florida Statutes; andtha‘lmynarmappaarsmthleorBloehll i

changed, or on an a| wﬂhnnaddms: mmallmhatﬁkem
APLIL & JOC osubyizz/




