2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000009563

1. Entity Name
ALLIMAR INVESTMENT CORP

ecretary of State

May 02,2007 08:00 AM

Principal Place of Business

8311 SW 157 AVE 8311 SW 157 AVE
708 708
MIAMI, FL 33193 MIAMI, FL 33193

Mailing Address

INER R

04072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
22-2202413 Not Applicable
! 5. Certificate of Status Desired ] geae.l};esq L’::’:&““’“a' |

6. Name and Address of Currant Reglstered Agent

BAEZ, RAFAEL

8311 SW 157 AVE DO NOT WR'TE
MIAMI, FL 33123 IN THIS SPACE

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

SIGNATURE
Signature, typad of printed nama of registared agent and 1Nne if appiicable. (NOTE: Regrstered Ager sigrature raquired when reinstaling) DATE
FILE NOWII FEE IS S1s0.00 | % EecloiCermgnroweny 8500 wmes |00 7ek4c)
After May 1, 2007 Fee will bo $550.00 : 05/ 220 7500 SHZ0EE 150,00
10, OFFICERS AND DIRECTORS |
TMLE P
NAME BAEZ, RAFAEL

STREET ADDRESS | 8311 SW 157 AVE
- ST- 7P MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE
NAME
STREET ADDAESS

CImY-57-2IP Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that tha information supplied with this filing doses not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed; oron dri attachment with an address, with all othér like empowered,

SIGNATURE:

/

Y->7-07

Lo~ BN ~7H/3

/ax:mrune ANG-TTBED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR

Date

Dayvme Phone #




