FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # K72420 Secretary of State
01-12-2006 90194 025 ***150.00

1. Entity Name
A.L.M.S. PROPERTIES, INC.

Principal Place of Business Mailing Address
9509 HARDING AVE. 9509 HARDING AVE. 'w
SURFSIDE, FL. 33154 SURFSIDE, FL 33154

RO G

01072006 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s T

65-0109374 Not Applicable
e Cm e e —— we . e . .] 5. Corificate of Status Desired o _ gese .75 Addtional

8. Name and Address of Current Registered Agent

ESKENAZLLYDA "~ DO'NOT WRITE
SURFSIDE, FI: 33154 : IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
. Signature. fyped or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
o 9. Election Campaign Financing $5.00 May Be
m: Ibllfy,!l?‘;lﬂlillsplfeﬁeivsvlfl“g '3350.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS I |
TMLE DP:.
NAME BIGELMAN, ANITA
STREET ADORESS | 9509 HARDING AVE.
ciy-si-ap SURFSIDE, FL
TIME DV
“NAME BIGELMAN, MARVIN
STREETADORESS | 8509 HARDING AVE.
CAY-ST-ZP SURFSIDE, FL
TME DS
NAME [ESKENAZI|, LYDIA . . N, D e i e - i+ o s e o

STREETADORESS | 9509 HARDING AVE.
COY-ST-2P SURFSIDE, FL DO NOT WRITE

o BIGELMAN, SANDY IN THIS SPACE

NAME
STREET ADDAESS | 9509 HARDING AVE.
CITY-57-21P SURFSIDE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2f

TME

NAME

STREET ADDRESS
Ciry-ST-2P

— .

12. | hereby certify that the informatid supplied yith this fi Iir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syfiplagrpntal r is true and accurate and that my signature shall have the sarme lega! offect as it made under cath; that 1 am an officer or director
of the carporation or the frustee gmpowered to axecute this report as required by Chaplef 807, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if
changed, or on an attachmant wi ddfess, with all other like empowerad.

SIGNATURE: LyDIa ESuaunZl !(. P{a ve ( ?i{wgﬁfc’%ﬂ

mmquammmwmmmonmm

A




