FILED

. . _ Jan 18,2007 8:00 am
2007 FOLNNUAL REPORT oM ~ Secretary of State

DOCUMENT # P02000084957 01-18-2007 90114 037 ***150.00
4. Entity Name
ALMAJOS CORPORATION
et e ; e HALALR A
. Principal Place of Business . o Mailing Address,
4831 NWQITHCT - - 4831 NW-99TH CT
MAMLFL 33178 . MIAWLFL 3378 - _ _
R N P LD RK AU T AAU AT
2o oW weosd dDL- P.O. TOX O2548 6 PR
Suite, Apt, #, efc. N . Suile,rApt. #, etc. 01102007 Chg-P CR2E034 (12/06)
| . City&Siate e City & State 4. FEI Number Applied For
ks NSTAYNE - AR TP 04-3706807 -- NotApplicabis
?Z,%\A‘_q ’ Cgrzy& . ?3%102 sﬁiy 5. Certificate of Status Desired O gi';gﬁs:;tm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. e e Nare
JARVIS, JAMES W ESQ. : o : _

1500 SAN RE.MO AVE.,‘ STE. 145 n Street Address (P.Q. Box Number is Not Acceptabig)

CORAL GABLES, FL 33146 ‘ -

City FL | Zip Code

8. The Aabpve-na_med’_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 obligaticns of registered agent.” o '

SIGNATURE .
- . . Signature, typed of printed name of registered agent and We it applicable. (NOI_E Reg:stered Agent signature raquired when reinslating) DATE
“FILE NOW“I‘ FEE IS $150.00 : 9. ‘Election Campai.gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DF L : : O Delete mg P _ hange [ addiion
Mme | REY,ALFONSOC . . HAME 227, ALTONSO
| “stheT antmess | 4831 NWOOTHCT - - S STREET ORESS (| 20D A O Do Bie
- CITY-ST- 212 MIAMI, FL 33178 ' CITY-8T-21P keor Pascar M E |, Fo B3 GS
me B o ) 7 Delete TLE ’ [ change ] Addition
NAME . o NAME
" grmeET apoRess [ R STREET ADDRESS
ermy-sr-ze. | T i : . GITY-ST- 2IP .
CTILE. " [J pelete TITLE ' T change ] Addition
“NAmE . s o . HAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . ‘ . ’ CITY-§T-7P
STME o R EJ Delete TME ‘ [JChange [ Addition
| owwe oo T . NAME
C SRETADORESS [ - - o : : STREET ADDRESS
CITY - 5-2F ) CITY-5T-7P
e - |- ' ‘[ Delete Tme : ' ) O Change ] Addition
NAME B : . HAME :
STREETADDRESS | - ’ S STREET ADDRESS
CInY-5T-2IP S , . S CITY-87-2P
s O Delete TiILE [ change [ Addilian
HAME ) ‘ : i HAME
STRECTADDRESS | - = . . | . STREET ADDRESS
D o B o oY-51- 2

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eland accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
d0 to execule this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

.12 _I‘he(eby‘cer‘cifg‘mat tha
.. .indicated:on this reg®
of the corporaticn oTTfie receiver gr irustee empows

--changed, or on an attachmen an address; with 4 |Ithar like empowered.
SIGNATURE: " ‘ T &fonso daY - (Da!ng/wo-v
. SIGNATURE AND TYP) D NAME OF SIGNING OFFICER OR DIRECTOR an Daytime Phons #

77



