.

FILED

Apr 09,2008 8:00 am

ecretary of State

St AR L e 04-09-2008 90018 001 ***150.00

ANNUAL REPORT

DOCUMENT # P02000039070
1. Entity Name
ALMA TECHNOLOGIES USA CO.
Principa! Place of Business Mailing Address 4 0 0 .
1110 BRICKELL AVE, SUITE 310 1110 BRICKELL AVE, SUITE 310
MIAMI, FL 33131 MIAMI, FL 33131
S . R DA B ARAEATIN
2151 Le Jeune Road 2151 Le Jeune Road
Suite, Apt. #, atc. 204 Suite, Apt. #, etc. 204 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
Coral Gables FL Coral Gables FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - ' $8.75 Additionat
33134 U.S.A 33134 U.S.A 6. Certificate of Status Desired O Fae Required
6. N-ms and Address of Current Reglatered Agent 7. Name and Address of Now Reglstered Agent
' Narna
TERESVTA €SCu DERO Elena Mendez
NS Cor PoRATE SERVICES INC Stest Aqcinge (R0; Bowtumae s Ng Accepiebi)
1o BRiCKkELL AVENVE  SuiXE e Suite 204
MyAny  -FloripA 3313\ "Coral Gables FL | 2°f%34
B, The above named enlity submits 1his statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obll'atlona of reglskered agant .
g MARCH 27, 2008
SIGNATURE = o 0 'Q—
; Signaturd; typeg or prntad nama of agieec agent 00 Bl it bls.  ° (NOTE: Reglsterec Agent signature required when reinsisting) DaTE
FILE NOWIIl FEE 1S $150.00 - 8. Election Cempaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contritution. O  Added to Fess
10, — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP N (1 Delets TITLE )P [ Change [ Addition
NAME I SUAREZ CASTRO, DEMETRIO D NAWE narez Cas tro Demetrio D
STREET ABGRESS { 1110 BRICKELL AVE, SUITE 310 smeetanoress | 2151 Le Jeune Road #204
crY-s1-7¢ | MIAMI, FL 33131 ' B oSt | Coral Gables FL 33134
TTE , - [ pelete TITLE O change [ Adaition
NAME NAME
STREET AGDRESS STAEET ADORESS
CITY-ST-2P CITY-§T. b
TITLE O peiee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS coT a ’ STREET ADPRESS
CITY-57-ZP ' GTY-57-28
THLE ) £ Delgte Cff e {JChange [T Addition
NAME o T . - NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-S§7-2P CITY-8T-2IP
me - ] o O Delete TE [ Change  [J Addition
HANE ) HAME . :
STREETADDRESS | . . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE : . O Dalets TILE (I Crange [ Adgition
NAME . . NAME
STREETADDRESS | : e STREET ADDRESS /
ciry-g1-ae CITY-ST- Z,-/

G Chapter 119, Florida Statutes. | further certify that the information
B same legal atlect a8 If made under oath; that | am an oflicer or dirgclor

12. | hereby certifglmaz the Information suppliad with this filing doea not qualify for theke
byeNE plar B07, Floricla Stetutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my sigodks
of the corporation or the receivar or trustee empowered to exacute this report as s
changed, or on an attachment with an address, with all ather like empowsreg

C./z/’loog

Dalg Caytime Phone ¥

SIGNATUFIE DLAETMe Supnc?

SIUNATURE AND TYPED OR PRINTED NAME OF

(GNING OFFICER OR




