2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 552303 Mar 23, 2007 08:00 A
1. Enlity Nama S
- Secretary of State
ALM PROPERTY CONSULTANTS, INC. l'y
Principal Placo of Business Mailing Address
2161 HURON TRAIL 2161 HURON TRAIL
e mmm H"m |H|‘ HH' H“I ”m m" ”H |‘|ﬂ m Im’ |’|”|‘|”I’|V"‘ “ ‘m
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suie, Apl. #, clc. Suie, Apt. # clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Numbor _ Appliad For
59-2146073 Not Applicabie
ap Couniry . Zip Country 5. Corlificale of Slatus Desired (| $8‘75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MICHAEL, ALVIN L

2161 HURON TRAIL Streot Addross (P.O Box Number is Not Acceplable}
MAITLAND FL 32751

City FL Zip Code

8. The above named enlity submils this slalemeni for the purpesce of changing ils registerod offico or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
tho obligalions of registered agent.

SIGNATURE

Sgnalute, lyned or punled name d regrsiered agent and tde r apphcable. {NOTE: Regislersd Agenl signatum rgquired whan ignslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O petete lin Ol change [ Adwslion
MM, MICHAEL, ALVIN L NAMI

SINE Ao ss | 2161 HURON TRAIL SIRILT ADDH §8

CITY-5[- 710 MAITLAND, FL 00000 CITY-SI- A1

Nne D Delele Tt [ ﬂﬂﬂnn ";?651 1 ] Change [ Addilion
St - 05 30/0P-B0065-003 150, 0
STREET ADDRF 3% B simcrmommss Ha A0 -R00es-I03 150, 00
CiTY-S1- /1P CITY-51-21F

e [ Delete (0 O change  [] Addition
NAMY NAME

SIRLFT ADDR 85 | SIREETADDE SS

CIY-$1-41p CINY-S1- 7iP

TiF [ pelele nm O] Change  [] Adedilion
NAMIL NAME

SIULTANDR 45 SIRI | A SS

GIY-81-7P CIY-S1- /P

nne O betele i ' . O change [T Addition
NANT NAME

STRL'T ADDRI 83 STRLE] ADDRE S5

CIY-81-71P ciy-sl-2

Tme O oelete Tne [ Change [ Addilion
NAME NAME

STREET ADDRFSS SIREET ADDRE S5

CilY-S1-71P CIFY-SI-7IP

12. | hareby carlify thal the infermation supplied with this filing doos not qualily for the exemplions conlained in Soction 119, Florida Statules. | further cortify that the information
indicalad on Ihis report or supplemental report is rue and accurate and that my signalure shall have tho sama logal effect as if made under oalh; 1hal ! am an oificer or director
of he corporalion or Lha recawvor of trusteo empowered to axocuto this report as required by Chaptor 607, Florida Statutes: and that my nama appoars in Block 10 or Block 11
Il changaod, or on an attachment with an address. wilh ali othor itke empowered.

SIGNATURE: /2, ;/ %//g,j A‘AV/&)A MU ctAG L. Yaajor Hory- w44 -349¢

SIGNATURE AND TYPEH OR PRINTED NAMH OF EIGNING OFFICER OR DIRECTOR Date Dayttng Phone £




