FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 357813 04-23-2007 90051 015 ***150.00
1. Entity Name
ALGY TRIMMINGS CO INC
Principal Place of Business Mailing Address
440 N.E. FIRST AVENUE 440 NE. FIRST AVENUE 400737 12
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
R AT G R HRAA A
Sufte. Apt. #. etc Sutle, Apt. 4, elc. 01042007  Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For 1
59-1281354 Not Applicable
ap Country Zip Gouniry 5. Certificate ol Status Desired O E‘g'gesqlﬁf:dim’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIEBERMAN HERBERT
440 NE 18T AVE Street Address (P.C. Box Number is Not Agceptable)
HALLANDALE, FL 33009
City FL | Zip Code

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

SIGNATURE
Signature, typed of prntsa name ol iggsleted afen ana dlte f apphcable [NOTE Rejsteved Ajent sinaiure fequired when renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delele TILE [ Change T Addition
HAME GODBOUT, MICHAEL NAME
STREET ADDRESS | 1930 NE 207 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-S$T-2IP
TIE C [ palete 11LE [ change [ Addition
RAME LIEBERMAN, HERBERT HAME
STREETADDRESS | 3801 N E 207 ST #801 STREET ADDRESS
CITY-67-21P MIAMI. FL 33180 CITY-ST-2P
TMLE P 1 pelete TME [ change  [J Addition
NAME GORDON, SUSAN HAME
STACET ADDRESS | 1051 NORTHWEST 114 AVENUE STREET ADDRESS
CIrY-51-71P PLANTATION, FL 33323 CITY - 5T-2IP
TILE ST 3 Delete TIE [ Change [ Addition
HAME GODBOUT, LAURIE MAME
STREET ADDRESS | 1930 NE 207 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL CiTy-si-2Ip
TTE O oelete TIE T Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE 3 Delete TrLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this féing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver o truslee empowered (0 exacuis this report as required by Chapler 607, Flotida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
: —
CFO 4/10 /0

G OFFICER OR DIRECTOR Date Davlirme i'hcﬂe *

SIGNATURE:




