FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # Mo2871 T 05-01-2006 90327 033 ***150.00

1. Entity Name
ALMAN ACCOUNTING AND TAX SERVICE, INC.

i

AT ;

SO

Principal Place ol Business Mailing Address q 0 07 2 “ 9 2

TR RO B

NO MIAMI BEACH, FL 33162  US N. MIAMI BEACH, FL 33162 LS
03122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Top—- RopiedFa

65-0013440 Not Applicable

O $8.75 additional

5. Certilicale of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

17560 NE 1671 AVE DO NOT WRITE
N. MIAM! BEACH, FL 33162 lN THIS SPACE

8. The above named entity submits this slatement for the purpose ol changing its registerad affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped o prmled narre of retpstered agent and Llle 1 avolcable (HOTE Regstered) Agent signature required wher reinstaing) DAJE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS ]
ILE DS
NAME ALMAN, BOBBIE C

SIREETADDRESS | 2750 NE 183 ST., #102
Ity st 4P AVENTURA, FL

1L CP

NAME ALMAN, MARTIN H.
SIAEET ADDRESS | 2750 NE 183RD ST #102
Ciy 51 op AVENTURA, FL

{133
MAME

v DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
Cify St-ap

NiLe

MAME

SIREET ADDAESS
Cily SI-41P

1IMLE

HAME

C1REET ADDRESS
v ST AP

12. | hereby certly thal the information supplied with this filing does nol quality for the exempiions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shail have the sama legal effect as if made under oath; thal ! am an officer or director
of the corporation or the reCeiver oz lee empowerad (0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attaghment ressih all o he empowered
oAt S 1 Hani A /E‘mm Yiefeo  Jog - Tat-518

SIGNATURE:
&GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Pnone #




