2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L - FILED

DOCUMENT # P04000013619 Apr 17,2006 08:00 AN
1. Entity Name *
ALMANZAR FINANCIAL SERVICES, CORP. Secretary of State
Principal Place of Business ‘ ‘ Mailing ‘Address
2252 WEST 74 TERRA 2252 WEST 74 TERRA
NN
2. Principal Place of Business ‘ 3 Mailing Address- ) ' = ' )
Suite. Apl. #, elc. - Suite, Apt. #, elc. ' 15t MOORE CR2E034 (10/05)
Ciy & State - Cay & Stare " — 4. FEI Numper - A;piied !;or -
- 20-0627637 ot Applicat
Zip Counry Zp Country 5. Certiicate of Status Desred O ?esegesq :;;:Iedétional
6. Name and Address of Gurrent ﬁegistered Agent 7. Name and Address of New Regisiered Agent _
Name
é‘éggp‘xéé-{? ’;&L-l{-CEhQ‘RA Skaet Adkiress (PO, Box Number 1s Not Acceptabie) A =
HIALEAH FL 33016
City FL Zip Code

8. The above named antify submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am familfar with, and accent
the abligatons of registered agent.

SIGNATURE | - — = : . - = - R
Srginone tyoed of preded nams oi fegatered agen! and bl |l appicatie {NOTE Regelamed Agant Sinanre !r_ﬁ.r:ui!?d when lcr_‘slaunqj ) . DATE .
i
Aft FI;E NO;‘;"‘ EEEJVSHs;SQggO 00 : 8, Election Campaign Finansing $5.00 nay Be
er May 1, 2006 Fee Will Be $550. Trust Fund Centributon. [ Added to Fess
Make Check Payable o Florida Department of State
10. l OFFICERS AND DIREC TORS ] 1.  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11..
e PD O pelete HLE D Change 1 Addtion
NAME ALMANZAR, ALICIA HAME - e b
STRFET ADDAESS | 2252 WEST 74 TERRA STRELT AGDRESS P HQDUE?;S %’Jﬂdﬂ E]l}* '
CHY-51- 2P HIALEAH FL 33015 CITY-S7- 2P 04r :ZH;BE"BUG?I“?& B M f o
ML /> [ Deete HIE TCohange T Addition
HAML ALMANZAR, ELEUTERIO HAME
TREET ADDRESS | 2252 WEST 74 TERHA STREET ADDRESS
OTr-ST-20 |HIALEAH FL 33016 . CITY-ST- 7P o
(11 . {3 Dot R R ) _ D Cramge T3 ndudtion
NAME BAME
STREET ADDRESS SIBLET ADDRESS
CHY-57-7IP ] ] CITY-ST- 217 7
it (T Detete WHE CiChaage T Addiion
NAME HAME
STREET ADDRESS SIREET ADGRESS
CifY-§3-2P _ ITY-51- 2P L o
T 3 Detets TUE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST- 2P CRY-ST- 2P
WL 1 el biit3 TiCnange ] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) Cire-S1-2P

12. | hereby cerbly that the information suppiied with this fing degs not gquably for the exemptions comtained in Section 118, Flonda Stautes. 1 jurther certify thal the inlormation
indicated on this report or supplemental reperT iy true and agéurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tustes amgowsrgd wrexecute Ihis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 13

# changed, or on an aftachment with an dc!r S alhar like empowered.
SIGNATURE: . ’5(5 Vo _ZRS- 3 YD
M _1 Dt Tiayhime Phong & X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

e Ry ke .




