e FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P97000072229 02-08-2008 90025 050 ***150.00
1. Entity Name
ALBANESE-POPKIN DEVELOPMENT GROUP, INC,
Principal Place of Businesé Mailing Addrass
1200 S ROGERS CIRCLE 1200 S ROGERS CIRCLE
STE# 1 STE#1
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S D R TR
Suite, Apl. #, elc. Suite, Apt. #, et¢. 01072008 Chg-P CR2E034 (12/06)
City & State - Cily & State 4. FEI Number Applisd For
65-0807409 Not Applicable
7p Counry zip Country S. Ceriificate of Status Desired | $8.75 Additional
Fee Requirad
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
g POPKIN’ EDWARD D ESQ Sireet Address (P.O. Box Number is Not Acceptable)
e 301 YAMATO ROAD, #1450
BOCA RATON, FL 33431

City FL l Zip Code

8. “1TIE AUUYETIZITU BTy SUTIS mrsgmemgm wr ke puiese ol changing its registered olfice or registered egenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenrx

SIGNATURE R

Swyrblize, fpad ar drinter] 19'\'\«‘ _aztg}:s‘ﬁsec ADAT and i applicanis INOTE Reginisrer Agent signaturs remared when reinstating) DATRE

_FILE NOW!!! FEE l‘ $ .00 |/ 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will $550.00 Trust Fund Contribution. {3 Addedtc Fees
r[._j OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DVS . 7 Deite e [1Change  [J Addtion
HAME i POPKIN, EDWARD D’ MAME
STREETADDRLSS ’ simiEr soss WAO/ YQ.MAJ’O le‘b 7 #5D
GivsizP | BOCA RATON, FL 33486 ovstie | Boca Radond X 2 IEY
IiLE DPT ' . "-;3'-‘:;?-'“ [ Delate HILE [ change [ Addiion
NAE ALBANESB LEQNARD A oAU
stReeT Aporess § 1200 S ROBERS CIRCLE # 11 SIRELT ADORESS
CiY-Si-ap BOCA RATON, FL 33487 CIlY-S1-4iP
fLE (3 pefete TiILE {JChange [ Adefition
NAME HAME
STREET ADDRESS STREET ABRRESS
CiTY-SI-2IF CHTY-§T-21P
e I petete HILE [ Change  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ty -$T-217
THiLE 1 oelete 1IELE ] Change [} Addition
HAME HAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-7P CIFY-5T-5P
THLE O Delete TILE {IChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-SI-2P

12, 1 hareby certily lhat the information supplied with this filing does not qualify for ihe axomptions contained in Chapler 119, Florida Slatutes. | further carlify thal ihe information
intlicated on this repert or supplemental saport is rue and accurate and that rmy signalure shall have the same lagal efiect as il made under oath; that ! am an officer or direcior
of tha corporation or the receiver or trustee empowared (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachmsnt with an ress. wih & empowered
SIGNATURE: ’ bIAL’GTOZ , JJKS%J" SB/-55Y- /%7.:
Dad Uadime Frione 7 !

3




