RIS FILED

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

DOCUMENT # P99000039925 02-08-2008 90025 007 ***150.00
1. Entity Name
ALBANESE-POPKIN HUGHES COVE, INC.
Principal Place of Business Mailing Address o
1200 S ROGERS CIRCLE 1200 S ROGERS CIRCLE
STEN STE1 )
BOCA RATON, FL 33487 S BOCA RATON, FL 33487  US
2. Principal Place of Business - No F.O. Box 5 Mailing Address Hll”ll\ “l l|n| \l”\ |” |Im ll\" ||‘|| ““l ll”l l|”| “l'l lml" “ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0921675 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
MName
SANDBERG, DONNA M
Street Address (P.0. Box Number is Not Acceptable
1200 S ROGERS CIRCLE, #11 ‘ praste)
BOCA RATON, FL 33487
City FL ] Zip Code
8. The above named entily submits Lhis slatement for the purpnse of changing its registered office of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations cf ragisterad agant
SIGNATURE
Sigrature, typed of panied nane of reg-aered agant and tde il apokcanla {NOTE Regisiared Apent signature rerpuired wher reingiating) DATE
FILE NOW!!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. 7 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D 7 Delale fITiE [ Change [} Addirion
NAME ALBANESE, LEONARD NAME
SIREEY ROORESS | 1200 § ROGERS CIRCLE SIREET ADPRESS
ity -31-2p BOCA RATON, FL 33487 CITY-§1-24P
TLE D .. O Delete TIILE [ Change 3 Addition
NAME POPKIN, EDWARD NAME
SIREET ADDRLSS | GB6E-TOMMN-GENTER RO-STHE~804 STREED A00REsS [+FO / )/au a?’o fo &CL ‘#f‘}[ﬂ)
wry-s-oP | BOCA RATON, FL 93486~ GrY-51-2p @Df_b Lohn) H F3¢a,
e [ Dlete L ’ [ Change L Addision
MNAME NAKE
STREET AUDRESS STREET ADDRESS
CUY-51-21P CIY-ST-4p
IFRE T Duiete e [ Change [ Addition
HAHE NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2Ip CITy-ST-2IP
e ) Delete MLt I Change [ Adidition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY - S1-71P . CITY-57-217
THLE [ Delete [liLE [ Change ] Addilion
HAME HAME
GIREET ADDRESS STREET ADORESS
CITY- ST-21p City-&8T-2P
12. | hereby certily thal the intormatjon supplisd with thig Eiliné; does not quatily Tor the exemptions conlained in Chapler 118, Florida Stalutes. | further cenlify that the inforrmation
indicaled on this repon or supplamemal report is true and accuraie and that my signalure shall have the same legal elfec! as il made under cath: hat | am an officer or direclar
of the corparation or the receiver or lrustes ermpowered 10 execuls this repon as required by Chapler 807, Fiorida Statutes: and that my nama appears in Block 10 or Blogk 11l
changed, or on an ailachmant wit dress, with allfother like empowered,
]
SIGNATURE: S€ b: déa7on I/Jt/o? GBf- G5t 1y
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR 4 Dae j Dartie: Frione #
) &N




