2008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000153808 Mar 28, 2008 08:00 Al
£33 11 ) W] -
1. Eniiy Nama Secretary of State
ALMA JOINT VENTURE, INC.
¥
Prircipal Place of Businass Mailing Address
409 E OKEECHOBEE RD 841 NORTHWEST 19TH COURT :
HIALEAH FL 33010 MIAMI FL 33125
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suitg, Apl. # etc. Saite, Apt. #, elc. 15t MOORE CR2E034 (10,0?)
City & State City & Siate 4. FEI Number Appiied For
20-3832582 Not Applicable
ap Caurrry zp Country 5. Ceif:cate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

Q&yﬁ%%b?h%ﬁ—l Sweet Address {P.O. Box Mumber is Not Acceptahle)

MIAMI FL 33125

City FL Zip Code

B. The apove named enbily submits this statement for the purcose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Srgaalnie, liudd o TR e M e Sered saerl and Dl | aipl cazie, INGIE Regismias Agor Lingr| e “a et v it ~0ueenn gi DATE

»ziFILE NOW!!! FEE lS $150 OD
i Atter May 1) 2008 Fee WIII Be 5550 00. ;
Make Check Payable to FIarEda Deparlmem of State

9, Flection Campaign Financing $5.00 may 5e
Trust Fund Cenribution [1] Added to Fees

T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS N 11

TmE DP O Derete ut: Lli"ll'u"lf‘ IJH?_JHLH': Clohange [ Addition
NAME ALVAREZ, ALMA | g DA -2z -025 150,00

STREET ADDRESS | 841 NW 19TH CT STPEFT ADDRESS

Ciry- 5121 MIAMI FL 33125 CITY - ST- 21

TTLE ST 7 poiete TITLE [ Crange [T Aodition
NAME LEZAMA, MARIA S HAE

STREET ADDRESS | 2257 NORTHWEST 34TH STREET STREFT ADGRFSS

CITY-S8-217 MIAMI FL 33142 CIFY-S1-2IP

NiLE [ patete 1LE [ Change ] Addition
HAME HAME

STREET ADDRESS STAZET ADDRESS

CITY-$T- 20 oY - §1- 7P

TE . 3 Delete Tk O change [ Avdition
NAME HAME

STRZET ADLRESS SIALET ADDRLSS

Ciry- §1-28 CITY-SF- 2P

TITLE O oecte TITLE O Change [ Aadivon
HAME NAKIL

STRELT ADDRESS SIRLET ADDAESS

CITY-S7-718 CITY-SI-2IP

TILE M oeate TIE [ Crange [} Adcliton
MAME NAME

STRZET ADDRESS STREET ADDRESS

GITy-ST-27 ‘ CITY-ST- 29

12. 1 hereby cerify that the informaticn suoelied with this filing doas not qual fy for tha exerngtions contained in Sectior 119, Florida Statutes, | urner certity that the information
inchicated on this report o supplernaental repert is e and aceurate azsa that my signature shall have the sama legal ettect as f made under oath. that 1 am an officer or dirgctor
gf the corporanon or Ine receiver of trustee smpowared 1o evecuie this report as required by Chaper 607. Flonda Sratutes; and that my name appears io Block 12 or Block 11
it changed, or on an attachment with an address, with ail cther like empowered,

SIGNATURE. ﬂ//??a ’ﬁ WOO iﬂcsn OR DIRECTOR

SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNIN

Lora SR TR A ]



