2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2006 08:00 AM

DOCUMENT # P97000072229

1. Entity Name

ALBANESE-POPKIN DEVELOPMENT GROUP, INC.

Secretary of State

Piincipal Place of Business T Malling Address
12005 ROGERS CIRCLE 1200 S ROGERS CIRCLE
STE # 11 STE # 171

BOCA RATON, FL 33487 BOCA RATGN, FL 33487

DO NOT WRITE IN THIS SPACE

IR

01182606 Nag Chg-P CRZEQN34 {11/05)
4. FEI Number Applied For
§5-0807409 Not Appficable
i i $8.75 noditional
5. Certificate of Status Desired 0 Feo Required

§. Nama and Addraess of Cumant Registered Agent

POPKIN & SHURPIN, P.A. '
5355 TOWN CENTER ROAD
SUITE 801

BOCA RATON, FL 33480

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

[ 8. The above named entity submits this statemant for the purpose of changing its ceglstered cffica ar registered agent, or both, in the State of Florida. { am famifiar witﬁ. and accept

SIGNATURE
Bigrature, lyped or printad pame of registered sgent end mis ]| apolicable. {NOTE Ragisierad Agent signatur e requirgd vivn reinstating] DAYE
i , . 00000412444 i
FEE 9. Election Campaign Financing $5.00 May Ba L - -
Afte : %fyﬁ?%%s Feelus;rlfl‘gg '35050_00 Trust Fund Contritution, £l Addeq 1o Fess DE'} 1 B-”UE - Bﬁﬁ‘qs—ﬁﬂ 1 ISU - BG
{1a. ) OFFICERS AND OWRECTORS I
TIE ovs
NAME POPKIN, EDWARD D T
SIREET ADDRLSS | 5355 TOWN CENTER RCAD, STE 801
oilY-57-2P BOCA RATON, FL 33488
MY DPT
NAME ALBANESE, LEONARD A
STREET ADDRESS | 1200 § ROGERS CIRCLE # 11
CISY-S7-2iP BOCA RATON, FL 334387
TIILE
NAME
STREET ADTRESS
ov-st-ze DO NOT WRITE
SITLE
e IN THIS SPACE
STAEET ADDRESS
CiTY-55-29
e
HAME
STRCET AGORESS
eITY. 51218
Tt
NAME
STREEF ADDAESS
CIFY-ST-2P

12. | hewsby certily thal the informatian supplied with this filing does not qualify far the examgtians canfainad in Chapter 119, Florida Stetutes. | further certify thad the information
indicated of inis report or supplemental repert is frue and accurate and thal my signature shall have the same legal efiect as it made uader oaih, thal | am an officar ar ditectoy |
af tha carparation or the receiver or truslee empowered 1o exacuie this repert as required by Chapler 807, Fioriga Slatules: abd hat my name appears In Block 10 ar Block 11

changed, or qan altac%mdr&ss, with aff ather fike empawered.
SIGNATURE: Leonapd dtbaress -

A’& He %éf’ S6(- 9941375~

W AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume nora 4




