FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PO50
P Sg N?mI:nENT # 00007933 05-01-2006 90377 032 ***150.00
ALMA ENTERPRISES, INC.
Principal Place of Business Mailing Acdress YUUFYJIUY
5036 DR PHILLIPS BLVD. 5036 DR PHILLIPS BLVD. -
356 356 : : .
ORLANDO, FL 32819 US ORLANDO, FL 32819 US i
P v A SR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2196342 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desirecg | $8.75 Additonal
Fae Reguired

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

Name

SOPENA, LUIS A

7 HEATHER GREEN CT. Street Address {P.O. Box Number is Not Acceptable)

CCOEE, FL 34761

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typad or printec name of registered agent and e if applicable {NOTE: Rogistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change ] Addition
NAME SOPENA, LUIS A NAME
STREET ADDRESS | 7 HEATHER GREEN CT. STREET ADDRESS
CITy-ST-21P OCOEE, FL 34761 CITY-ST-2IP
TITLE D [ Detete TILE [ change  [] Addition
NAME DIAZ, JOSE E NAME
STREET ADDRESS | 1900 ROSE BLVD. STREET ADDRESS
cITy-81-21P ORLANDO, FL 32839 CITY-ST-21P
TITLE D 1 Delete TITLE [Jchange ] Additien
NAME RAMIREZ, RAUL A NAME
STREET ADDRESS | 321 HARBOR POINT BLVD. STREET ADDRESS
CITY-5T-2iP CRLANDQ, FL 32835 CITY-ST-2IF
TMLE 7 oetete TME []Change [ Addstion
MAME NAME
STREET ADDRESS STREET ACDAESS
CITY-5T- 2P CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-21P
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver OOuslee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfap address, wih all othef ke empowered. /
\

SIGNATURE:WQ ¥ ____

G OFFI\CER OR IRECTOR




