2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000083836 Apr 14,2008 08:00 A
1. Enly Narno Secretary of State
ALOMA INTERNATIONAL PROPERTIES, INC.
Frircipal Place of Business Mailing Acidress
7834 KINGS POINTE PARKWAY 7834 KINGS POINTE PARKWAY
ORLANDOC FL 32819 ORLANDO FL 32819
” - R
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Surte, AplL. #, etc. Sute. Apt. #, etc. 151 MOORE CR2ED34 (10/07)
City & State City & Stale 4. FE: Number Appiied For
59-3303269 Not Applicabie
Zp Country Zr Country 5. Certificale of Status Desired O gg'gfq :’fgjﬁona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g?;%%l;ﬁ?ﬁ?ﬁ%%NUE SUITE 6 Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32701
City FL | 2ip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Florida. | am tamiliar with, and accept
the cbiigalions of registered ayent.

SIGNATURE

Sagnilure, lypod of frnred favee O iegptiored soeel aod We | arpfcacio INOTE Regisinaad AZort NI redharfd wiert “airialr b DATF
s

8. Eection Camoaign Financing $5.00 May Be
Trust Fund Contribition.  [1 Added to Fees

FILEsNOWH'
M

i Make Check Payable to Flortda Departmeni o! State:.

10. OFFI(“EF-‘(‘%‘ AND DiRECTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TTLE P 3 peete TITLE [ Change (] Adadion
HAME SINGH, HARI NAME LpononagaTIe

STREET ADDRESS | B236 FIRENZE BLVD STREFT ADORESS [/23/08-50116-024 150, 00

CITY-5T- 242 ORLANDO FL 32836 CiTY-ST-2IP

TITE [ oewete TIEE [Jchange [ Adddion
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- $T-2ip

(31 O peiete BILL JcCharge 7] Avdition
NAME NARSE

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IF LITY-51-2Ip

TILE [ pedese Ntk ] Change  [J Acddtion
HAME NAME

STREE T ADDRESS SIRELT ADDRLSS

CHTY-5T-21p CITY-ST-7P

WLE O oeiate TTLE [ Crange (] Addition
HAME NEML

STREET ADURESS STREET ADDRESS

CITY-ST-21P CrY-ST1-2P

MLE O Deicle me [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIrY-ST-2I CITY-ST- 2P

12. | hereby certify that the information suoptied with this filng does net quaidy for the examptons contaned in Section 119, Figrida Statutes. | furtner cartfy that the information
indicated on this report or supplernental report is true and accufale ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpuravon or the receiver Ot truslee ampowsy lo setute this report as required by Chapier 607 Florida Stautes; and that my name appears in Rlock 10 or Block 11
it changed, or on an attachmepiwilh an address, Il other Yike empowearad.

—ter Smigr 4/ 4 / 0% YT 388 /650 -

SIGNATURB A‘: TYPED Wo NAME OF SIGNING OFFICER OR DIRECTOR Cala Baytme Fooimn w

SIGNATURE:




