Arem

‘ 2007 FOR PROFIT CORPORATION i FULED | .
REINSTATEMENT OVISION A e R AT o

DOCUMENT # P04000162563

1. Entity Name

ALMAR HOLDINGS CORPORATION

GTJUN 11 AMIO: 19

250 AN BVD. 250 cAoON 5L REINSTATEMENT o¢-07

SUITE 14 SUITE 14
KEY BISCAVNE, FL 33149 KEY BISCAYNE, FL 33149
kR s 0O T
1500 San Remo Ave,
Sute. Apt #, ete. e AL b ot 01302007  REIN-P CR2E098 (1/07)
City & State : City & State 4. FE! Number - Applied For
Cora Gables, FL - --64-0950080 Not Applicatle
Zip Country Zip 33146 Coéngv 5. Certificate of Status Desred [ gggi Additional
8. Name and Address of Current Registered Agent T. Name and Address of New Roglsterad Agent
N : .
STICKNEY, TIMOTHY P "™Atrium Registered Agents, Inc,
0.8 i
é?ﬁfERﬁlN DON BLVD. T‘i'seﬁ 6ddr§sa(i1 ﬁxéerarg}erRr‘\l’uéAﬁpogble)
KEY BISCAYNE, FL 33149 Suite 125
° Coral Gables FL | $%5%¢

8. The above named entity submigshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accep

tha obligations of regisiyred Atrium Registered Agents Inc
I(jét’ By: Jose Nunez, VP ’ : Q 8 oM

SIGNATURE

gﬂw flreg d ageni and bis it appl [NOTE: Roglstered Agent signature required when relfstating) . CATE
In accordance with . 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P {7 Detete TITLE [dchange [ Adaition
HAME PARQDY, MANUEL NAME = l'—l 1 - | e o Ve Fome et
STAEET ADORESS | 260 CRANDON BLVD., SUITE 14 STREET ADDRESS 05'7'1 8_ "ﬁ?}—::ijl 33itﬁrﬁ3 fﬁ; %" =
otr-st-zp | KEY BISCAYNE, FL 33149 CITY- ST S LAAUTETILL, 2 ool
TiLE VP 3 Dejets TIME ) Change [ Addition
NAME FARODY, GINA NAME
STREET ADDRESS | 260 CRANDCN BLVD., SUITE 14 STAEEY ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2iP
g ST . O Detets TNLE [ Change (] Addition
HAME FARQDY, MANUEL NAME
STREET ADDRESS | 260 CRANDON BLVD., SUITE 14 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-TP
TINLE O Delete huft3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TITLE 3 Detere TILE [change [ Addition
NAME NAME
STREEY ADORESS STAFFT ADDRESS
CITY-5T-2P CTY-51-2p
e O Dejete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-21P OTY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is trua and accurate and thai my signatur shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowereltli to execuyte this repog 2s required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Bock 11 it

th al i .

changed, or on an attachment with an addresg, i
SIGNATURE: ab-Wax - 0%
G GFFICER OR DIRECTOR e [oP——




