FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgigmgmﬁﬂ ENT # P01000096415 04-24-2006 90445 017 ***150.00
ALAIMO CORPORATION
Principal Place of Business Mailing Address 5
6821 NW 113 COURT 6821 NW 113 COURT
MIAMI, FL. 33178 MIAMI, FL 33178 001 4 91 0
F T v YRR HEATI A COR ARl
Sultz, Apt. 4, e1c. o Sufe, Apt. #, etc 04192006  Chg-P CR2E034 (11/05)
City & State P City & State 4, FEI Number Applied For
03-0384468% Nt Applicable
zp Counlry- ) Zip Couniry 5. Certificate of Stalus Desired O gz';?qg:‘:;ﬁmfl i
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
ALAIMO, VINCENZO
6821 NW 113 COURT Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33178

City FL I 2Zip 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
» Signatule, typed o printed name of regisieded agent art ite if applicable. {NOTE: Registerad Agent signature required when feinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE PD T Delste TITLE [ changs [ Addition
NAME ALAIMO, VILMA D NAME
STREET ADDAESS | 3900 NW 79 AVE #529 STREET ADDRESS
Cliy-S7-2IP MIAMI, FL 33166 CITY-ST-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CIY-ST-2IP
TILE O perete WiLe {JChange T Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TILE [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIry-8T1-2IP
TELE 7 petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin é.] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ampower to exacule this report ag required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an er like empowered. ‘/ /g

SIGNATURE:
slem‘nyunwrsn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daylima Phone




