2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P02000056528

1. Entity Name
ALMACAR USA, CORP.

ecretary of State

04-11-2006 90117 042 ***158.75

Principal Place of Business Mailing Address
6991 NW 50 ST 6991 NW 50 ST
MIAMI, FL 33166 MIAMI, FL 33166
s (RUR R ERAE MM IR0
4769 n.w. 72 Av. 4769 n.w. 72 Av.
Suite, Apt. #, etc. Suite, Apt. #, eic. 04052008 Chg-P CR2E034 (11105}
City & State City & State 4, FEY Number Applied For
Niami F1 Miami F1. 81-0554474 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33166 USA 33166 USA 5. Cerlificate of Status Desired 74} Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MARTINEZ, DIDIMO
6991 NW 50 ST
MIAMI, FL. 33166

™ LEONARDO GOMEZ

Street Address (P.O. Box Numbaer is Not Acceplable)

16004 s.w.

55 terra

City

FL | 95785

Miami

8. The above named entil

the obligati@is
SIGNATURE

brrits this statemnent for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida, 1 am familiar with, and accept

ﬁ@(ﬂmwdmmmmnm, {NOTE: Regiziarac Agert v requined " DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete TME [ change [ Addition
NAME GOMEZ GUTIERREZ, LEONARDO NAME
STREET ADDRESS | CALLE NSTA SRA DEL VALLE, QTA RANCHO STREET ADDRESS
CHTY-S1-2P GRANDE EL VALLE ISLA DE MAR, GITY- ST 21P
THE v @ Delete WILE [ Change [ Addition
MAME MARTINEZ, DIDIMO NAME
STREET ADORESS | 8224 NW 8 PL STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 oIy - ST 2P
TLE \ ﬁ Delcte TLE Ol change [T Addition
NAME OWVIEDC ANTON, ALEJANDRO NAME
STREET ADDRESS | CALLE LAREZ DR,, KARISMA, #7C STREET ADDRESS
CITY -ST-2IP JISLA DE MARGARITA, CITY-ST-1P
TE [ Detate TITLE [Jthange [ Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cry-S1-0P Y. ST-21P
TmEe 1 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-aP CITY-ST-2P
Tme [ Delete TME [ cChange [ Addilion
WE o - - - - - - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CTY-$1-21p

12. | hereby certi
indicated on this report or supp)
of r o frustos o

MpOWer
t with an address, with el other like empowered.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

H-5-0¢ |

Phone #




