FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000138174 04-27-2007 90195 001 ***150.00
1. Entity Name
ALGUIMAR, INC.
Principal Place of Business Mailing Address
8871 SW1325T 8871 SW132 ST
MIAMI, FL 33176 MIAMI, FL 33176
SR P T =1 OO A A A
Suite, Apt. #, elc. ] Suite, Apt. #, etc 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0132827 Not Applicable
Zp Country dip Country §. Certificate of Status Desired ] ?eae'zesm‘:;i;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLORES, RAUL ESQ.
LAW OFFICES OF RAUL FLORES, P.A. Street Address (P.O. Box Number is Not Acceptahle)
6495 CORAL WAY
MIAMI, FL 33155
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

'
-

SIGNATURE !
Sigrature, yped of pinled name o registerad agent and title if applcable. {NOTE: Regrstered Agent gignature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing ’.|:‘| - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE 3 Chenge [ Addition
HAME RAMOS, GUILLERMO A NAME
STREET ADDRESS | 8871 SW 132 8T STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33176 CITY-ST-2P
TITLE V8D [J elete TLE Clchange  [3 Addition
NAME RAMOS, GRISEL NAME
STREET ADDRESS | 8871 SW 132 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIP CITY-SI.2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
ilLE L] elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-2IP
it U Delete TLE O Change (] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP

12. | hereby certify that the information supplied, wilh th

filing does not qualify for the exel
indicated on this report or supplemental reporl is
ered to execute this eport as r

ions containad in Chapter 119, Florida Statutes. | further cestify that the information
¢ and accurate and that my sign

ref shall have the same legal allect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irusise e uired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
with all other like emppfvered.

changed, or en an attachment with an gddra
SIGNATURE: //11,&4/ 6’«)///:{.-«0 % %Mf ‘/Af’/? /(/“Zlbg

ﬂ .
smuuudimu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTICR Daia Daytime Phone #




