2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P97000072666 ecretary of State

1. Entity Name R ek
ALBATROSS ENTERTAINMENT, INC. 04-28-2008 90380 050 7*7130.00
Principal Place of Business Mailing Address

8890 CORAL WAY 8890 CORAL WAY -

SUITE 219 SUITE 219

MIAMI, FL 33165 MIAMI, FL 33165

ey B LA T

I54C _Su) (36" Prace | 159 s4) 1367 PUCE ,

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (+2/06)

City & State City & State 4. FEI Number Applied For
M| Mipm ¢ 65-0786012 Not Applicable
33% /99 C;MYUS y, Z; 2, 84 Cw""g, SA 5. Certificate of Status Desired [ g:-;?qgf:dmﬂﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
TORRES, RENE ALEXANPETR.  ToRRES
8890 CORAL WAY Street Address (P.O. Box Number is Not Acceptablg)
SUITE 219
MIAMI, FL 33165 159¢ S 136 PLAcE
o M A __FL |85 94

8. The above named entity its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of regi agent, .
SIGNATURE (ﬁmﬁ’” ' : ‘r’/ 1‘:’/ 221

Siratfo frped or prinie name of regstaced agent and o I appicatie {NOTE: Rogistorad Agert Signalre requirod wha renstating) 7 oae 7
FILE NOWIll FEE IS $150.00 8. Bloction Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME O Ctange [ Addition
NAME TORRES, ALEXANDER NAME
STREET ADDRESS | 1546 SW 136 PLACE STREET ADDRESS
CY-ST-2P MIAMI, FL 33184 Crry-S1-2P
Lt T 0 Delete e O crange [ Addition
NAME TORRES, RENE NAME
STREET ADDRESS | 1546 SW 136 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CITY-ST-2IP
TILE ] Delete TMLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-$1-2IP
e O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-3P
e [ petete TLE = [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P GITY-ST-2IP
TME O petete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby mz that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi: rt or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
of the corporgibnor the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o attachment with an address, with all gther like empowered.

Fos™- 225 §do
9/ ol T ALEXANO g TORLES ‘/’/ 2 V/ og # é’g’ﬁﬁ

ryi 1./




