.+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

h |

"DOCUMENT # P03000054452

1. Entity Name
ALEMAN CORPORATION

FILED
06 AUG 16 P 25|

Principal Place of Business

101 S.W. 61 AVENUE
MIAMY, FL 33144

Mailing Address

MIAMI, FL 33144

101 S.W. 61 AVENUE

SEQRET . s
\ TALLARASS™ & FLOIDA

2. Principal Place of Businese 3. Mailing Agdress

O

Suite, Apt. ¥, atc. Suite, Apt. #, atc, 08112006 Cng-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0402514 Not Applicable
Zip : Country Zip Country _ . $8.75 Additional
8. Certificate of Status Desired a Foe Requined

8. Namw and Addreas of Current Registered Agant

7. Name and Address of New Registered Agant

GARCIA, ANGELINA
101 S.W. 61 AVENUE

“Hfanid £ _femean

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144 -
[0/ br e ptlorrne A 33/4%
L MAt FL | 58 /¢4e
8. The abpva its this statement for urpose of changing its registered office or registerad agent, or both, in the State of Rorida. | arm farniliar with, and accept

sv-n‘n.ypodurpfkmmmu‘ wfﬂhlw, {NCTE: Repisered Agent kigneturs required when rsinetating) DATE

FILE NOWIl FEE IS $1 so.oo/ 9. Election Campaign Financing £5.00 may Bo In accordance with 8. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Centribution. Added to Fees corparation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P W Deiete e [ Change [ Aditien
NAME GARCIA, ANGELINA NAME
STREET ADDAESS | 101 S.W. 61 AVENUE STREET ADDRESS
CiTY-5T-219 MIAML, FL 33144 CITY-ST-2P - y
me VP [ Celets TMe Z AP AL i, A /gcmnm 3 Addition
NAME ALEMAN, MARIO F HAME P é /?/L/ﬂ . .
STREEY ADDRESS | 101 S.W. 81 AVENUE $TREET ADDRESS 0/ e/ 5/ 4&(’ /L//A/Mf/ﬂ
CiTY-S1-2PP MIAMI, FL 33144 CITY-ST-2P 33/ %’ )J
e L) Desete me {JChange  [J Aodiicn
::’u&mm 'su::ammss ZOTSans oo T
CITY - 5T-2IF CITY-51-2P Ij’a.) 23.’”...'5""3193’3_“015 *’* E'SD_ DD
Lt £ peiete TME [ Changs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST-27
T [ peste THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delets TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certlly that the information supplied with this fili
l:fdl;::aled on thi

@ corporation or
changed, or on an atta

SIGNATU

empowered lo exocute thig

or of irusioe

.

ia report or supplemental report is true and accurate and thy

hereiT with an address, with all other like empagivars

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
my signature shall have the same iegal effect as if made under cath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AHD mmmmwmrwumm

/



