"2005 NOT-FOR-PROFIT CORPORATION

... ANNUAL REPORT = _

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # FO4000005769

1. Entity Name
ALMA FINANCIAL ASSISTANCE CORP.

Secretary of State

ml\-ﬂaii ing Address
700 BANYAN TRAIL, SUITE 200

BOCA RATON, FL 33431

Principal Place of Business -

700 BANYAN TRAL, SUITE 200
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

P

B Name and Addreu_gf Current Regljtered A

G RO A0 EFAR AR

04112005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
470863848 Not Applicaple
" . $8.75 aqditional
5 Ceﬂlf:c?te of Stetus Desired E Feo Requited

BOCA RATON, FL 33431

LARREA, ALRERTO N
700 BANYAN TRAIL, SUITE 200 o Do NOT WF“TE

IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or batt, in the State of

the obligations of registered agent.

SIGNATURE. i e . s

. LNOTE Rag.stemd Agant ugnalure raquured whan re.nstahnp) . . DATE

Signaturs, lypad or mama of rigistered Agent and lis ¥ applicable
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2005 Trust Fund Contribution, O  AgdedtoFess
10. ___QFFICERS AND DIRECTORS N _ — .-
NILE PD
NAME LARREA, ALBERTO
STREETADDRESS | 12143 FOREST GREENS DRIVE R
chy-§7-21 BOYNTON BEACH, FL 33437 ,_#ﬁ:i—‘_:_::ﬁ__wﬁ__é iﬁ:ﬁ:}fff* S
TTLE v ; 7 o ™
At SANDOVAL, RUBEN 04,/14705-80074-022 70,00
STREEY AOORESS | 9984 NW 58TH PLACE e —— = — N
Iy -si-2p CORAL SPRINGS, FL 33076 - R FeaTny 1 I
TITLE D
NAME DERLLY,RUBEN L. _
STREET ADDRESS | 10510 LAKE VISTA CIRCLE i —
cITy-$7-2p BOCARATON,FL 33498 . _ . . s Do NOT,WR'TE
TITLE D
HAME RODRIGUEZ, JORGE IN TH[S SPACE
STREET ADDRESS | 7991 W, 15TH LANE
Ghy-s1-21P HMIALEAH, FL 33014 - e e e
TTLE ")
NAME WLADIMIRSKI, ISRAEL )
STREETADRESS | 22384 THOUSAND PINES LANE
oy -S1- 2 BOCARATON, FL 33428 e T T - - )
TITLE
NAME
STREET ADDRESS
oITY-§7-2IP e e

12. | hareby certih K thai the information sup;g)hed wath thig mmg does not quahry f0r the exemption stated in Section 119.4 07?3){‘) Flor:da Staxutes | further certify that e information
accurate and that my signaturg shall have the same legal &
alver ar rrustee empowered 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears In Bleck 10 or Block 11 if

indicated on this report or supplement

of the gerporation or the

changed, ar onanatt
o ALZERTO Lo A

report is trug an

ith an address, with all other like empowered,

fect as if made under oath; that | am an offiger or director

(5e) Wi-BP4

SIGNATURE:
SIGNA'I'URHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂIREC'I’DH
ST

04/07 feocs
Gy

Dayiini Prona ¥




