FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000148862 ecretal'y of State
1. Entity Name 04-18-2007 90167 018 *** .
ALMARE SOLUTIONS , INC 18 77150.00
Principal Place of Busingss Mailing Address
6414 MIAMI LAKES DR EAST 6414 MIAMI LAKES DR EAST ] T
MIAMI LAKES, Fi. 33014 MIAMI LAXES, FL 33014
RSP €W AR A R AR
Suite, Apt. #, etc. Suite, Apt. #, aic. 04122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appliad For
20-3752147 Not Applicable
zp Country Zip Country 5. Conificate of Status Desired [ fg;fq Additonal
6. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, MANUEL |

5414 MIAMI LAKES DR EAST Street Address (P.0. Box Number is Not Accé;)tabie)
MIAM! LAKES, FL 33016

City FL l Zip Code

8. The above named erttity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerec agent.

SIGNATURE
. 4, typed of prinied name of registered agent and btls it appRoabie. {MNCTE: Regismred Agenl signanre required when reinsiatng} DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May B2
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P £ Delete THEE Dlchange [ Addition
NAME PEREZ, MANUEL ¢ NAME
STREET ADDRESS | 6414 MIAMI LAKES DR EAST STREET ADDRESS
QY -5T-21P MIAM! LAKES, FL 33014 CiTY - ST-2IP
TME VP [ peree TILE Dl change [ Additin
NAME RIQS, ALBERTO NAME
STREET ADDRESS | 18855 NW, 85TH AVE #1701 STREET ADDRESS
GITY-ST-ZIP MiAM), FL 33015 CY-5T- 2%
TME O oelete ILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P
HHE 0 petets TIE [JChange  [] Addition
NAME NAVE
STREET ADDRESS SEREET ADDRESS
CITY-S1-21P CITY- §1- 2t
TME 3 Delete MLE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-2IF
e [ pelte e [ changs [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiIP [ CITY-ST-2IP

12. | hereby certify that the inforgfETioR suppligfl with this filing does nat quality for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or sfpple tal rgport is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an cfficer or director
of the carporation or the receiver or fusted empowsred to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm i r adqress, with all other like empowered

jzimgm%ogecfc/m/ _ 95’6_0[3;{;39 23

SIGNATURE:

J}nmonmmnmor
v




