2005 FOR PROFIT CORPORATION

]

ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P02000066367

1. Entity Name
ALHAMBRA CORP.

Secretary of State

Principal Place of Business __

9492 NW 49 LANE
DORAL ESTATES, FL 33178

' Mailing Address

5482 NW 49 LANE
DORAL ESTATES, FL 33178

DO NOT WRITE IN THIS SPACE

AT A

03032005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
- $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

MARTIR, ARMANDO
2492 NW 48 LANE B
DORAL ESTATES, FL 33178 _ L

a

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing s registerad office or registared agant, or hoth, in the Stale of Florida. § am familiar with, and accept

thix otligations of ragistered agent i -

SIGNATURE

Signature, typsd urpn‘nteé rame of reqﬁ'leré_ii- naenl and'litle T spplicable

TROTE Regisiersd Agam signature 7ocuired when relnstating)

DATE

FILE HOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. flection Campaign Financing

$5.00 may Be
Added to Fees

|

10.

OFFICERS AND DIRECTORS
= il AL
MARTIR, ARMANDO
9492 NW 49 LANE
DORAL ESTATES, FL 33173

TiLe

NAME

SIREET ADDRESS
Ciry-ST-2IP

HON0N0ZS 3672 :

8D

MARTIR, CARLOS

4408 NW 93 DORAL COURT
MIAMI, FL 33178

TITLE

NAME

SYREET ADDRESS
CITY-sT-TP

03/07/05-80041-022 150,00

e ' - -
NAME

STREET ADDRESS
I

DO NOT WRITE

TILE

HAME

STREET ADORESS
GITY-ST-2IP

IN THIS SPACE

ITLE

NAME

STSLET ADDRESS
CIry-st-ziP

TITLE

RAME

STREET ADDRESS
Ciry-8t1-21p

lion supplisd with this Fling does nat qualify for the e‘xemp’tion stated in séb1ion'119.07F3)-Ii‘)T Florida Statutes. | further certily that the information
accurate and that mysignature shall have the same legal et é r
or trustee empowarad 1o execute this repon as raguired by Chapter 507, Flerida Statuies; and that my name appears in Block 10 er Block 11 if

of the corporation or the racy

12. | hereby certity that the informa i
indicated on (s repart or & n amental repart is trug an
changed, or on an atfachmgn

th an addregs, with aii cther likearfpowerad.

SIGNATUR

,ﬂr mgﬂ_@ W 1

ect as If made under oath, that | am an officer ar directar

C"Dﬁﬂa’;g"f =801

NENATURE ANG TYPED OF PRINTED NAME CF SIGNING GEFICER OR DIRECTOR

Daylime Prane ¥




