2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # M62871

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

Secretary of State |

Principal Piace of Business

17280 NE 19TH AVE
NO MIAMI BEACH, FL 33162 US

Mailing Address
17290 NE 19TH AVE

N. MIAMI BEACH, FL 33162  US

04-27-07P04:06 PAID

DO NOT WRITE IN THIS SPACE.

t RS . .

ARV

CR2E034 (11/05)

04102007 No Chg-P

4, FEi Number Applied For

£5-00123440 Not Applicabls
" . $8.75 Additicnal
8, Certificate of Slalus Desired | Peo Requirsd

6. Name and Address of Current Registered Agent

ALMAN, MARTIN H
17290 NE 18TH AVE
N. MIAM| BEACH, FL 33162

~ INTHISSPACE .~

DONOTWRITE

.

[ s PR

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

tne obligations of registered agenl.

SIGNATURE

Signature, typed o printea nama of registered agert and title i appiicable. (NOTE Regisierea Agent signature reguired when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cormibution. Added 1o Fees
10. OFFICERS AND DIRECTCRS | i
TILE DS !
NAME ALMAN, BOBBIE C . o e
STREET AUDRESS | 2750 NE 183 ST., #102 ; et s il T
OM-S1-ZF | AVENTURA, FL e EJEUHU?ET_&.:BS} CoT
Tme DP G RS2240 I’*BUUHB“"DI? 150,00
NAVE ALMAN, MARTIN H. i R TR
STREET ADDRESS ( 2750 NE 183RD ST #102 . Cios i 4
cor-s-2¢ | AVENTURA, FL T \
Tme S T |
HAME e e : . L .
STREET ADDRESS : " e
CITY-§1-2iP a : Do NOT WRITE Ve s
TTLE SRS ] ' U
- IN-THIS SPACE ..~ "
STREET ADDAESS T T I
chry-s1-2p Sl SO
TTLE L
NAME Gt
STREET ADDRESS ' S
CITy - §T-2P - : ’ e :
e : G .
NAMED T LU s e e T o o SRR
S]REET ADDRESS B AN . - - PRETLE g s - TR P ‘;si,{zl_t,g_',“.gglb . . g ~_<:,\,,..;, iy %_‘ e 1 A - ;E_
CITY-5T-7IP G a e ey e N -

12. 1 hersby certfy inat the information sLoplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorica Statules. | further certify that the informatien
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corperation or the raceivar or trusg
changed, or on an attachmeapi with

SIGNATURE: e A3

ke empowered.

SIGNAJURE AND TYPED OR PRINTED NA

%Aﬂfmﬂ Vi 'ﬁt//fgfmf 5@%)7 |

F SIGNING OFFICER OR DIRECTOR

ate :me Phone #




