FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;meENT # 7281 57 04-23-2007 90096 001 ****70.00
THE ALMOND ASSOCIATION, INC.
Principal Place of Business Mailing Address N
13655 NE 3RD CT P.0. BOX 0938 4007620V
NORTH MIAMI, FL 33161 US HIALEAH, FL 33017  US .
T S| T MR IORARGCEER AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State — City & State 4. FE Number Appliod For
Sk 59-1890694 ) Not Applicable
Zip } Coum"ry B Zip Courtry 5. Certilicate of Status Desireg [j/ Ei‘;fqgg:;ﬁmal
* 6. Name and Adt;lrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

L Name

KUKER, HOWARDL %

508 DADELAND TOWERS_ NORTH Street Address (P.0. Box Numbser is Not Acceptabie)
920 S DADELAND BLVD__:' y

_MIAMI, FL 33156 s
7 . . s City FL T Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

s

Lo

SIGNATURE &

Slgnalute, typed o piniad name of registered agent and title | applicable. INOTE Registorad Agent signaiuie requirad when remstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE [JChange ] Addition
HAME IBARRA, EDUARDO NAME
STREET ADDRESS | P.O. BOX 0938 STREET ADDRESS
CITY-ST- 7 HIALEAH, FL 33017 CITY-ST-21P
TMLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-ST-2IP
mE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-21P
WTLE O oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TILE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delste THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P

12. | hereby certify that the informalion suppls
indicated on this report or supplemen ﬂ‘; 2
of the corporation o¢ the receiver ot

1

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
i is true andqaccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
lexecufy this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, ¢r on an attachment “ o lik powered. —
g y Hop I Iyw?

SIGNATURE;
fr TvreD ol pl NTEWE OF BIGNING OFFICER OR IHRECTOR Data Daylime Phone ¥

7 = 4




