FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig\tjmlyl ENT # P00000020647 03-17-2008 90001 045 ***150.00
ALMONT GROUP CORP.
Principal Place of Business Mailing Address
4450 SOUTHWEST 153RD AVENUE 4450 SOUTHWEST 153RD AVENUE 4 0 0 4 Bl 1 1
MIRAMAR, FL 33027-3373 MIRAMAR, FL 33027-3373
TS W ARG AR
Suite, Apt. 4, ete. Suite. Apl. & ete. 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3640092 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (|| 2989‘ ;gas:;lional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or pmleq name ol registered apent and hie if appheable {NOTE Registered Agont signature raqures when reinstating) OATE

' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After Ma’y 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * ©  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD -, O Delels TITLE [OJ Change [ Addition
NAME IGLESIAS, RIS NAME
STREET ADGRESS | 4450 SOUTHWEST 153RD AVENUE STREET ADDRESS
ory-51-2p | MIRAMAR; FL 330273373 N CITY-ST-2P
TMLE SVD * B Delete THLE ) change [ Addition
NAME IGLESIASL'JORGE NAME
STREET ADDRESS | 4450 SOUTHWEST 153RD AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 330273373 CITY-ST-2IP
TITLE ! [ Delete TITLE [ Change [ Addition
‘NAME B NAME
STREET ADORESS B STREET ADDRESS _
CITY-ST-2IP CiTY-ST-21P
TIE [ oeketa TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete THEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2¢
IHILE [ Delete TIiLE [J Change [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trust mpowered cuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with af 8 empowered. f 6-/
SIGNATURE: Zred LE200p ?{{‘i’_))’é

R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




