2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

PPCUMENT # PO5000153808 Secretarjz Of State
. Entity Name
03-29-2006 90129 015 ***150.00
ALMA JOINT VENTURE, INC.
Principa! Flace of Business Mailing Address
409 E OKEECHOBEE RD 409 E OKEECHOBEE RD
T e N“HIII N ||m |m| Ilm III“ Ilm I'“l Iu“ NII ‘Im“‘l‘ ||H||' || '“l
2. Principal Place of Business 3. Mailing Address
841 NW 19th COURT
Suite, Apt. 4, elc. Suite, Apt, #, atc. 15t MODRE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
MIAMI. FLORIDA 2p- 38375 82 Nol Appicabls
Zip Country Zip Country = i i
! 33125 us §. Certificate of Status Desired | ?g'gesm‘:;?:é"o”a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name

g'i}lﬁlangg#hhﬂcﬁrl Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33125

- - - . = ~City

FI: Zig Code

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

SIGNATURE

Signature. typed of printed name of rogsilered agent and Lie Il appbcable. (NOTE: Registered Agert signature requiad when renstabing) DATE
N

: “FEE IS $150.001,
‘ ;4 After May 1, 2006 ‘Fee. Will Be $550 00 -
ake Check Payable to Flonda Depadmeni of St

@, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

1.0A OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE bp O oelete TITLE [ change [ Adaition
HAME ALVAREZ, ALMA | NAME

STREET ADDRESS |B41 NW 19TH CT STREET ADDRESS

CTY-ST-ZP | MIAMI FL 33125 CITY-ST-21P

TILE ST {1 Delete TME ST [(JChange [ Addition
NAME LEZAMA, SONIA HAME

STREET ADDRESS | 2267 NW 34TH ST STRTET ADDRESS LEZAMA MARIA SONIA

CITY-ST-2P  [MIAMI FL 33142 CY-S$1-2IP {CORRECT NAME)

TITLE O Delete TILE TicChange [ Addition
MAME WAV - -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SF-2IP

TIE 7 Detete TImE [Ychange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

cITY-S1-7IP CITY-ST- 2P )

TITLE T celete TILE [OJchange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-53- 2P

TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CHTY-ST-2P

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yﬁ@a% ez o,/04 ﬁza.») G - 2532

PED OR PRINTED Nw SIGNING OFFICER OR DIRECTOR Date Dayvime Phona #




