| FILED
2006 NOT-FOR-PROFIT conmmyrmu Mar 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 728157 . Secretary of State
03-24-2006 90032 007 ****67 .00

1. Entity Name
THE ALMOND ASSOCIATION, INC.

Principal Place of Busingss Mailing Address [
13655 NE 3RD CT P.0. BOX 68-0267 ’ ST -
NORTH MiAMI, FL 33161  US MIAMI, FL 33168-0267 US - e
i
2. Principal Place of Business aili ﬂg Add g& I ||II|| ||Il| []III ||||l ﬂ“l ||ll HIH I]l" I]III HI“ I'Iiﬁl] ll |III
. 1 il Tl
s _(F 0938
Suite, Apt. #. etc. Suite, Apt. #, etc. 01072006  chg-NP CR2E037 {11/05)
City & State ity & plate 4. FEI Number Applied For
L& f { ﬂ 59-1890694 Not Appicabie
Zip Country } Courtry o . $8.75 Additional
(-??:9 l'?, 5. Centificate of Status Desired K Fee Required onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
IBARRA, EDUARDO PRES K\) fe., Howard L
14812 NW 7TH AVE Street Wo Boﬁumi o Not gema);lg Ao .,—,—L
MIAMI, FL 33168 QuoArS

Q300 5. Dk lad Bl.d
) gy FL | 2575z

B. 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. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE A den In1 78
Signatura, vyp‘d of printect name ol registared agent and 1itie it apphcable. [MOTE: Registersd Apenl signeturs required when rensialing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQES IN 10
THLE PD [T Delete TLE f’ B’ﬁhanqe [ Aadition
KAME IBARRA, EDUARDO NAVE 1RARCS | Edva~to
STREET ADDRESS | 14612 NW 7 AVE SREETADDRESS | D o, | #Y e (?—-— ?9
oTv-s-ZP | MIAMI, FL 33168 a-sp | fpiafeale , o P3O(F
TME 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-51-7P CITY-5T-2IP
TILE [ Delete TME [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TME [ Detete TLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CHY-ST-2P
TMILE [ ete me ’ Ol change  [C] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CRY-ST-2P
e 1 betetz TITLE Ochange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-5T-7 CITY-ST-2P

12. i hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trustge”
changed, or on an attachment with

SIGNATURE:

is filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and aggurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or director
powered to gpcuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bo/w.-Jo T34 ?‘Axog 05 971w
/snwdﬁzmry& )ﬁﬁﬁyﬁ-zosmmwx:enonumscrm _ Daytime Phona #

T



