2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

1. Entity Name

ALHAMRA, INC.

DOCUMENT # K03335

Principal Place of Business

POST OFFICE BOX 4128
ST. AUGUSTINE, FL. 32085

Mailing Address

POST OFFICE BOX 4128
ST. AUGUSTINE, FL 32085

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-16-2007 90184 023 ***150.00

IVUUNLIUI

LT

1474 SAN JULINE CIRCLE
ST. AUGUSTINE, FL 32086

01112007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4, FEI Number Applied For
59-2860818 Not Applicable
Zip Country Zip Country o . 5875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Add of New Registered Agent
Name
AJLONI!, SAM

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbhigations of registered agent.

SIGNATURE.

8. 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. 1 am familiar with, and accept

TUn, Sgrature, typed o privted name of ragistered agent and Utke it appicabie.

{NOTE: Regstares Agent sigrahue required when reinsiaing)

DATE

o

Fﬁ:E NOW! FEE IS $150.00
After-ffay 1, 2007 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Belete Tme N o [ Change (54 Addition
NAME FAJLONI, SAM NAME Dine B lone X
STREET ADDRESS | 1474 SAN JULINE CIRCLE smeeranoress |S Y0 S\Wote. Do
civ-sT-2¢ | SAINT AUGUSTINE, FL 32084 om-ST-2P e Piugat i we. L 326%
THLE O Detete TITLE <, [J Change (W Addition
NAME NAME Dos-i oo @\S Ve
STREET ADDRESS STREET ADDRESS M *
Y Sord Tuline e
CITY-ST-2P CIry-51-2p (‘)t . &\ v
TILE [ Deiete TILE {JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aP CITY-ST- 1P
me 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-5T-2P CITY-ST-21P
TITLE ] Delte TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-219
TLE  Delete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CiTY-ST-2IP

SIGNATURE:

of the carporation or the receiver or frustee empowered 1o,
changed, or on an attachment with an address, with all

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
er like empowered.

@) 8a4- HY20

TYPED pﬂﬁimoﬁmmmm

Sam flylon Pf“,‘./‘f‘_' 1;;_03'1

Daytrma Phone #




