2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000148862

1. Entity Name

ALMARE SCLUTIONS | INC

05-02-2008 90179 032 ***150.00

Principal Ptace of Business

65414 MIAMI LAKES DR EAST
MIAMI LAKES, FL 33014

Maiting Address

6414 MIAM! LAKES DR EAST
MIAMI LAKES, FL 33014

30095369
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01262008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-3752147 Not Applicable
8. Certificate of Status Dasired O $8.75 Auditional
Fee Required

6. Name and Address of Current Registared Ageont

PEREZ, MANUEL |
6414 MIAMI LAKES DR EAST
MIAM! LAKES, FL 33016 .

x

SR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent lor the purpose of changing its registered offi
the obligations of registerad agent.

SIGNATURE

ca or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

DATE

Sigrature, typed o prnted name of registered agent and htke d apphcable.

(NOTE: Regisrered Agent signalure required when fesisiatng)

7|7 9.~ Efction Campaign Finencing—- —— $5,00 May Be

FILE NOWI! FEE IS $150.00

Trust Fund Contribution,

Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS

]

P .

PEREZ, MANUEL |

6414 MIAMI LAKES DR EAST
MIAMI LAKES, FL 33014

TTLE

NAME

STREET ADDRESS
CITY-5T-2iP

VP.

RIOS, ALBERTO

18855 NW, B5TH AVE #1701
MIAML, FL 33015

TITLE

NAME

STREET ADDRESS
Cily-S1-2IF

LT

NAME

STREET ADDRESS
CITY-$T-2P

i

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

. DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the inforpdation™gupplied with this filin
indicated on this report or sépplemeltal report is true ang
cf the corporation or the redgiver or tust
changed, of on an attachrmant with anf address, with all other lika empowerad. ﬂ

3 [ce [ s/

SIGNATURE: <

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ampowsred (o axecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

a/.;// 2 ‘—”?.1{0& < 1864220795

s:auamxjnt?]wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrrne Prong &




