e e

FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AN

DOCUMENT # P06000138720 Secretary of State |
1. Entity Name

ALIMORADA INCORPORATED

Principal Place of Business Mailing Addrass '
3170 SOUTHWEST 195TH TERRACE 3170 SOUTHWEST 195TH TERRACE

MIRAMAR, FL 33029-5878 MIRAMAR, FL 33029-5878

IR R0

04122008 Ne Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACjE T ApHTea

; 68-0638152 Nat Applicable
S o S s ; R i . $8.75 Additional
. . .~ ; 5 A N 5. Carlificata of Status Desirad a Fee Requircd

6. Name and Addrass of Current Registered Agent . . . ‘

FADOUL, ALISON M o
3170 SOUTHWEST 195TH TERRACE ‘DO NOT WRITE
MIRAMAR, FL 33029-5878 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of regiared agent and Ule if applicable. {NOTE: Ragistared Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees
10. OFFICERS AND DIRECTORS [ et ’ s LT L . .o,
TLE PST ) ' '
NAME FADQUL, ALISON M
STREET ADDRESS | 3170 SOUTHWEST 195TH TERRACE . e s
CITY-5T-2IP MIRAMAR, FL 330295878 HiESLIR TSy )
N M-S 7017 15000
T”LE L Y A e e N W R lau\- et
NAME T . '
STREET ADDRESS ’
CITY-51- 2P
TILE Y . ; . I
P I FET . B > . ..
NAME - :

. DO NOT WRITE' . ‘

NAME
STREET AQDRESS
CITY-51-2P

o IN THIS SPACE

TiLE
NAME
STREET ADDRESS
ohy-S1- 2P . . o

Tme ' _ L -
NAME . : . L

STREET ADDRESS ) : . ) o
CTY-5T-2P ) o - S

12. | hereby certify that tha information supplied with this filing does not qualify for the axernptions contained in Chapter 119, Florida Stawutes. | furthar cartify that the information
Indicated on this raport er supplemental report is frue and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowsered.

SIGNATURE: X cL

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Fhone ¢




