2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 367682

1. Entity Name
ALMAR-INCCOR OF FLORIDA, INC.

Apr 23, 2007 08:00 A
~ Secretary of State

Principal Place of Businoss

1001 N.W. 58TH CT.
FT. LAUDERDALE, FL 33309

Mailing Address

P.0. BOX 250642
FRANKLIN, MI 48025

DO NOT WRITE IN THIS SPACE

TG ARG

01272007  No Chg-P CR2E034 (11/05)

4. FE! Number Apphed For
59-1288556 Not Applicable
5. Cerlificate of Stalus Desired é $8.75 Additonat
Fee Required

8. Name and Address of Current Regh d Agent

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, o both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature. tyned or prntedt name of regrsterec agent and ttfe f applicable,

(NCTE: Réq:stered Apént sipnatort réquTest whén renstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICEAS AND DIRECTORS [
TITLE D
NAME FRUMAN, DOROTHY

STREET ADDRESS | 4350 HILLCREST, #111
CTY-ST-2P HOLLYWOOD, FL

TE - DVPS
NAME FRUMAN, LEE
STREET ADDRESS | 24670 5. CROMWELL

CIY-ST-2P FRANKLIN, Mi 48025

TITLE DPT

NAME FRUMAN, DALE

STAEET ADDRESS | 3002 HILLCREST DRIVE
CITY-ST. 2P EXPORT, PA 15632

TTLE VAST

NAME FRUMAN KAYE, MARCY
STREET ADDRESS | 32259 SCENIC LANE
CITY-§1-2P FRANKLIN, Mi 48025

TLE

NAME

STREET ADDRESS
CTY-51-21P

NME

HAME

STRELT ADDRESS
CY-ST-2P

LIDOD0 724230
0502/ 07-30104-020 153, 7

[y ]

DO NOT WRITE
IN THIS SPACE .

12. | hereby certify that the information supplied with this filing docs not gualify for the exemptions contained i Chaptar 119. Florida Statutes. | lurther cerbfy that the information
ingicated on ihis report or supplemental report is true and accurate ana 1hat my signatere shall nave the same tegal effect as f made under oath; that 1 am an officer or disector
of the corporation ar the receiver or iiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address,

SIGNATURE:

t all other like empowered,

PAVL: ol

IGNENG OFFICER OR INRECTOR

Date Daytma Phone #




