2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Apr 27,2007 08:00 A}

. Entity Name
ALAIMO CORPORATION
Principal Place ot Business Mailing Address
6821 NW 113 COURT 6821 NW 113 COURT
MIAMI, FL 33178 MIAMI, FL 33178
TS T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0384469 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired | gg'giﬁﬂﬁmal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
ALAIMO, VINCENZO
5821 NW 113 COURT Street Address (P.Q. Box Nurnber is Not Acceptable)
MIAMI, FL 33178
City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or prntad nama of registerad agent and Ltle if apphicable {NOTE Registerad Agent sigrature raquirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution ) Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [Jcnange ] Adaibon
NAME ALAIMO, VILMA D NAME :
‘ 00T AR T
STREET ADDRESS | 3900 NW 79 AVE #5286 STREET ADDRESS A ,,]—"-"% UD‘D'I -;'}-:'-3#_1 f -y d
cTv-sT-2P | MIAMI, FL 33166 CITY-ST-21P O5/101/707-80007-16 1500
TITLE [ Delete TITLE J Change [ Adaition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$T-2IP CITY-$T-ZIP
TmE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TILE O Delete TITLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 1P CITY-§T-2IP
TITLE O pelete TTLE Ccnange [ adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. furtner certity 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
of the corporation or the receiver or lrustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

"emponeS 04/22/@? . 305 3697 24

SIGNATURE: m Dayurs Prons

NAME OF SIGNING OFFICER OR DIRECTOR




