FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000138720 05-03-2007 90027 038 ***150.00

1. Entity Name

ALIMORADA INCORPORATED

Principal Place of Business Mailing Address ' rusm
3170 SOUTHWEST 195TH TERRACE 3170 SOUTHWEST 195TH TERRACE
MIRAMAR, FL 33029-5878 MIRAMAR, FL 33029-5878

Suite, Apt. #, elc. Suile, Apl. #, etc. 04072007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Murnber Appled For

68-06381/~2 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FADOUL, ALISON M

3170 SOUTHWEST 195TH TERRACE Street Address (P.Q Box Mumber is Not Acceplable)
MIRAMAR, FL 33029-5878

Ciy FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
Ihe obligalions of registered agent.

SIGNATURE
Signature, fypedd of Bnnled name of registered agent and Litle if apphcable {NOTE Regisigied Agem signatude recurset whin rangiatngy DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Deiste g ) Change [T Addition
NAME FADQUL, ALISON M NAME
STREET ADDRESS | 3170 SOUTHWEST 195TH TERRACE SIREET ADDRESS
CiTy-57-2F MIRAMAR, FL 330295878 CITY-51-2P
TILE ] Delete TITLE [ change  [] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CiTy-S1-2IP
(]{%3 7 pelete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
e [ etere TILE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-SI-ziP

12. | hereby certify that the information supplied with this fillnc? doas not qualily for Ihe exemptions contained i Chapter 119, Florida Statutes. | lurther certity that Ihe infarmation
indicated on this reperl or supplemental report 15 Irue and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execule this report as réquired by Chapter 607, Flonda Slatutes; and thal my name appears in Block 10 or Biock 111l
changed, or on an attachrnent wilh an address, wilh all olher like e wered.

SIGNATURE: X (QAZg i~ \ Alison Fadoul X‘é’}ao/ 0 }954-304-5481

SIGNATURE AND TYFED Oh PRINT{D HAME OF SIGNING OFFICER OR DIRECTOR DL\E Dayume PFhong =




