FILED

e May 01, 2006 8:00 am
2008 FOR EROETY CoRrORATION Sccretary of State

(05-01-2006 90372 021 ***150.00
DOCUMENT # P05000151421
1. Entity Name
ALMART GROUP CORPORATION
. Juv

Principal Place of Business Mailing Address q “ U { Ll
% 199 SW 12TH AVENUE % 199 SW 12TH AVENUE ’ B
SUITE N SUITE 11 .
MIAMI, FL 33130 MIAME, FL 33130 '
oS s RGO EARAR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI l\!umb‘e-rr5 ' 5 7 Applied For

- AL Not Applicable
e Country Zip Country 8. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

OYARCE, JORGE E AL ARC
o, JE OYARCE & ASSOCIATES Slreel?ﬂcress {P.Q. Box Number is Not Acceptable)

199 SW 12TH AVENUE, SUITE 11

MIAMI, FL 33130 7149 su RTY guenue # i/
Gity H‘M FL |Z|pCOde'

A A
8. The above named entity’ shbmia this st ent for the purpose of changing its registered office or reqisterad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regi erbd ni.

L}

siGNATURE M £
Signature, yped or prinfed nama of registerad agent anc mle It applicable (NOTE: Registerad Agant mignature required whan remstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - " OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Ol change  [J Addition
NAME ARCI, AL NAME
STREET ADDRESS | % 198 SW 12TH AVENUE, #11 STREET ADDRESS
CITY-57-21P MIAMI, FL 33130 CITY-S7-2IP
TMLE VP O Detete TITLE [J Change [ Aadition
NAME ARCI, AL ) NAME
STREET ADDRESS | % 189 SW 12TH AVENUE, #11 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-S7-2IP
1ITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [T Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2 CITY-ST- 2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-S§T-21P CIFY-ST-2IP
TIRE O pelete TILE O change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5F-2P CITY-§T-27P

12. | hereby certify that the information supplied with this filin é:g does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerpental rgport is tr accurate and that my gignature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiverbirustetlempo ed to execute this report as requnre?ﬁy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment withyan ess, all other like empowered. / da/

SIGNATURE: K' Date Daytme Phone #

SIGNATURE A'{DT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




