2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
14, 2006 8:00 am

DOCUMENT # P05000148862

1. Entity Name

ALMARE SOLUTIONS ,

INC

"%
ecretary of State

09-14-2006 90001 016 ***150.00

Principal Place of Business

2345 WEST, B0 TH STREET
#4

Mailing Address

6414 MIAMI LAKES DR EAST
MIAMI LAKES, FL 33016

60038935

HIALEAH, FL 33016
F T B LT T
24/ i 21/ 257 :
Suite, Apt. #, etc, Suite, Apt, ¥, etc. 08082008 Chg-P CR2E034 (11/05)
& State ‘% City & Stats 4. FEI Number Appliad For
/a ;) A Hes 20-3752 /47 Not Applicable
Zp 0: / 8 30 /1-:;4 Zp C%:mgtry o/ 4/ 5. Cenificate of Status Desired ] 23);:;3?:‘_“'&’“'
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registerad Agent
Name
PEREZ, MANUEL | :
6414 MIAMI LAKES DR EAST Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2/ mban,‘fo ,D\‘Qs

A \Ace, Qwa%‘. dw—t'

Sigrature, typed or primad name of regrstered ape and title i appicable.

(NCTE: Ragistored Agen] signanse raquinsd whan reinating)

P Q/!H/OC,

FILE NOWIH FEE IS $150.00 9. Eisction Campaign Financing $5.00 MayBe | In accondance with s. 607.193(2)(b), F.S., the
Dua by September 15, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TmE [ Change {7 Aadition
HAME PEREZ, MANUEL | NAME
STREET ADDRESS | 8414 MIAMI LAKES DR EAST STREET ADDRESS
CITY-$1-2P MIAMI LAKES, FL 33014 CITY-ST-2P
TME VP ] petete TMe [ change [ Addition
NAME RIOS, ALBERTO NAME
STREET ADDRESS | 18855 NW, 85TH AVE #17(1 SYREET ADDRESS
CITY-§T7-2IP MIAM!, FL 33015 oAIY-ST-2p
TITLE O Delete me [ hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-2IP
TIRLE O Detete TALE O change [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-29
1ME 3 Detete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-57-2P
TITLE [ Delete TIE [JChange (7] Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-§7-2P

12. | heraby ceru that the information supplied with this filin
indicated on
of the corparation or the
changed, of on an anac

SIGNATURE: 7‘

is report or sl
v ar trus:ae
ddress with all other like empewered.

3 toes not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further cerlify that the information
mental report is true and accurate and thet my signature shall have the same logal affec! as if mace under oath; that | am an officer or director
empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

Alberto e WicePnegndast

nﬁzmmmmmummwm

OYsloe . 9[Mo




