FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT T FLORIDA DEPARTMENT OF STATE _ ADr 23, 1999 8:00 am ‘E‘

CORPORATION Katherine Harris .
ANNUAL REPORT Secretaryof Stte i ecretary of State
DIVISION OF CORPORATIONS ; 04-23-1999 90095 002 ***150.00

1999
DOCUMENT # Pgg000028746 -

1. Corporation Name

ALBER INVESTMENTS, INC.

T T

Principal Place of Business Mailing Address
4604 CHEYENNE POINT 4504 CHEYENNE POINT "
KISSIMMEE FL 34748 KISSIMMEE FL 34748 L
. DO NOT WRITE IN THIS SPACE ti
3. Date Incorporated or Qualifad
03/26/1998
2. Principal Place of B;usiness 2a. Mailing Address 4. FEI Number Applied For
#2919 Viatland RA Bl 29217 Uinedemd RA| ST-34G46:49 Not Applicatie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] ] $8.75 Additional i
G! . . ps . o ~.__ | 5 Gentifcate of Status Desired a . Feo Roquired . - !
City & State City & 5181‘9 6. Election Campaign Financing . $5.00 May Be
23] KysSimevn €4 e 28] W o € Ve @ L, WL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2a] Y TH . [25) 2] BN & [30] Personal Praperty Tax. Oves PNe
9. Naime and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
SHANAWANY, MARWAN 82| Street Addres éo Box Number is Not Acceptable)
0. Box ri
4804 CHEYENNE POINT reet Address e P
KISSIMMEE FL 34746 83
84| City RPN CEL 85| Zip Code _

11. Pursuant tothe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations'of, Section 607.0505, Florida Statutes.

SIGNATURE R R e

Signature, typed or printed nama cf registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME L DELETE 11 TME Pres ;cx A CiChange ] Addion | =
NAME 1.2 NAME KAmAL Nwgith 3
STREET ADDRESS 135meETADDRESS | 1O Y ©1 G vt e (dd mox Avz O
CITY-ST-2IP 1.4 CITY-ST-ZP Oclando P 3283 &
TME [ DELETE 24 TMLE \. Ple ik [ Change ﬁLAddition o
e 2we  (npdev Sond - |
STREET ADDRESS ISRETAOORESS| YOO S TRy sDw L - ’
CITY-ST-2IP 2 4CITY-5T-ZP Kis s vyven@f T4 Iy e |
TILE see - T T " LIDELETE 34TME [SeC LoV KChange  [JAddiion | ~
NAME 32 NAME M0 O B g\;\mmamnv&_
STREET ADDRESS aasmeeTADORESS | G0 Q"’\QN\Q wne ¥
QTY-ST-2P 34, CITY-ST-2IP EvSSyvaang @ T RN
THLE [J DELETE 4.4 TIMLE ‘[:I Change [ Addition
NAME 4.2 NAME )
STREET ADDRESS ) 4.3 STREET ADDRESS !
CITY-§T-2P 44CTY-ST-2F
TITLE [J DELETE 51 TILE CJChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-2P 54 CHTY-ST-2P
TME [J DELETE B TITLE [JChange  [] Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP §4CITY-57.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with gl other like empowered.

SR ‘4(2—0("\‘0( ¢407-1787-Clzz

Daytime Phone #

2t A

SIGNATURE: Sontint

SIGNATURE AND TYPED OR-P!




