2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

 DOCUMENT # 852303
1. Entty Name

ALM PROPERTY CONSULTANTS, INC.

DR

Principat Place of Busmess

2161 HURON TRAIL
MAITLAND FL 32751

. Mailing Address

2181 HURDN TRAIL
_ MAITLAND FL 3275

1

2. Princpal Place of Business 3. Mailing Address

Suite, Apl. #, elc,

FILED
Mar 08, 2006 08:00 AM
Secretary of State

TR

2161 HURON TRAIL
MAITLAND FL 32751

Sutz, Agt. &, stc. 1st MGORE CRZED34 (10/03)
City & State City & Siaie 4. FE! Number Apghed For
59-2146073 t‘ Not Aprica..
Zip Couniry o fry 8. Certificate of Status Dasved O ?eae.ges qi‘::?:;!ionai
§. Name and Address of Current Registered Agent 7. Nome and Address of New Reglatered Agent o
Name
MICHAEL, ALVIN L -

Siesl Address (P.O Box Number is Ne1 Acceptabla}

City

FL t Zig Code

he obligations of registered agent

SIGNATURE

8. Tha above named entdy submits this statement far the purpese of cnanging s regrsiered office of regisiered agent. or both, in the State ot Florda. | am famitiar witk, and ety

Siynatute. lypea of pralleg nams of reqrslereq agant amd viie 4 spphcatla INGTE Repsiertd Agh BIgnature requrad whean enstalng) QAIE
: R FILE Nog‘ ’0!-’ §E§!5§1§ 9 gg-ﬂ'&*" e 9. Clection Campagn Financing £5.00 May &
- After qu_ 1, 2006 Fee Wil B%$ SQUQM s Trust Fund Contiioyian. [ Added to Fees

Make Check Payable to Florids Department of Siale
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TILE P T3 Delete THLE [Fenange £ A0
NAME MICHAEL, ALVINL HAME
STREEFADBACSS (2161 HURON TRAIL SIRLLY AGDAESS
oIY-ST-2F  IMSAITLAND, FL 00000 LiTY-§7-21P

| e (3 Delern TRE 3 Change 380
L HaME DHER bS8
STRLET APRESS STREE? ADURESS 2/ 20/06-50008~001 150,10
CAry-S7-219 CITY-ST- 5P
TTLE (Y ner {73 Change Ao
NAME HAME
STREET ADORESS SIRELS ADDRESS
CiTy-S1.20 CIY-§E- 2P
TTLE 3 Detote TLE [ Changs [ A+
KEME NAME
STREET ADUALSS STRECT ADORESS
GITY-ST-21P ITY-57- 2
THE 1 petete THLE Oetange A
NAME taME
STREET ADDRESS STREET ADURESS
CivY-ST-2IF iy -51-29
TITeE J Detete j SR D onarge T ac
NAME NAME
STREET ACDRESS STREE] ADDRESS
CITY-§7- 2P oY -$5- 2P

it charged, ar an an attachment with ?ﬂress with alf cther §i
SIGNATURE: _AZe 7 é)%{;/

empowered.

ALYt . M reec

2, | herelby conyly thal the information supplied with This (itng does not gualily for the sxempliuns cantained it Secion 118, Florga States. | further cenify that ihe Infovmation
inticated on is report of supplemental report is True and accurate and tiat My signalure shall have the same l%;ai effect as if made under oath, that { am an officer or direci
of the corparation of the feceivar ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 of Block 1

Fiths _ Po LY




