2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000101394

1. Entity Name

ALMEIDA INVESTMENTS, INC.

Principal Place of Business

7374 SW93 AVE
201
MIAMI, FL 33173

Mailing Address

7374 SW 93 AVE
201
MIAMI, FL 33173

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90067 011 ***150.00

g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L #, . ite, Apt, #, .
Sulte, Aol #, etc Suile. Apt. #. olc 03282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0570898 Not Applicable
z Count Zi Count < T
® oumry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

ALMEIDA, RODNEY
7374 SWO3 AVE
201

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

MIAMI, FL 33173

Zip Code

City FL

8. The above named enlity submils this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registeraa agent and bile if applicable, (NOTE: Reqistered AQent signature requiréd when rensiaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete YIE O cChange ] Addition
NAME ALMEIDA, RODNEY NAME

STREET ADDRESS | 7374 SW 93 AVE # 201 STREET ALCRESS ~

CITY-ST-2P MIAMI, FL 33173 CITY-SI-21P

TITLE vTD J oelete TIFLE O change  [J Addition
NAME ALMEIDA, LILLIAN NAME

STREET ADDRESS | 7374 SW 93 AVE # 201 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL. 33173 CITY-ST-2IP

TITLE O Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§I-2tP

TITLE O pelere TIE i change ] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TITLE O Delete TIME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CIrY-Si- 2P

THTLE 3 Delete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS _— - } STREET ADRESS

CITY-ST-2IP Ciry-g1-21p - - -

12. | hereby cenrtify that the information supplied with this filing does nol qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my 5|gnalure shall have 1he same legal effect as if made under cath; that [ am an officer or director
q ey

SIGNATURE:

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING GFFICER OR DIECTO R\




