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2008 FUL. PROFIT ;ORPORATION  ~ " FILED
: ANNUAL ' EPORT

DOCUMENT # 442465

1. Entity Name

ALM. INVESTMENT CORP.

Principal Place of Business Mailing Address
63071 N OCEAN BLVD 6301 N OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

AR EOAR MO

01212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo _

£§9-1570591 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired a Feo Raquired

6. Name and Address of Current Registered Agent

e |77 DO NOT WRITE
OCEAN RIDGE, FL 33435 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accegt
the obigations of registared agent.

SIGNATURE
Signawrs. typed or printad nama of registered agent and title if appiicable {NOTE: Registarad Agent signature requirad when reinglating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UONGUET 2455
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees D4 10/08-80035-025 150,00
L SNt a1 e ) o rd -3l

10, OFFICERS AND DIRECTORS i

TITLE FDS

NAME MALNIK, ALVIN |

STREET ADDRESS | 6301 N OCEAN BLVD
CITY-ST-2IP OCEAN RIDGE, FL 33435

TitLE v

NAME MALNIK, SHAREEF

STREET ADDRESS | 6301 N OQCEAN BLVD
CITy-S1-21P QOCEAN RIDGE, FL. 33435

TITLE
NAME

v | — — DO NOTWRITE ~==—|

. - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12, | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 f made under cath; thal ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reggred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacnmewmess. with all other ke empowared.
SIGNATURE: ——— ANarel Ji / F00¢
Date i

SIWND TYPED OR PRINTED-NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone ¥

. Mar 27, 2008 08:00 Al
4 Secretary of State

e
[



