FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jmt/l ENT # P05000158076 03-29-2007 90015 025 ***150.00
. ity
ALMAR CLEANING & MAINTENANCE, INC.
Principal Place of Business Mailing Address
3763 SW 29 ST 3763 SW 29 ST
MIAMI, FL 33134 MIAMI, FL 33134 QUUMO.?B
e LI
Suite, Apt. #, elc. Suite, Apl. #, elc. 03222007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
o¢c7’3?7p2/é/ Not Applicable
Zip Country Zip Couintry 5. Conlificats of Slatus Desired O ?g.;igs:ci’timal
6. Nama and Address of Cutrent Registered Agent 7. Nama and Address of New Registered Agent

Name

ECHEVERRI, MARTHA
3763 SW29 ST Street Address (P.O Box Mumber is Not Accentable)

MIAMI, FL 33134

City FL | Zip Code
8. The above namegl entity submils this statemenl for the purpose of changing its reqistered otfice or registered agent, or bath, in he State of Florida. | am familiar with, and accep!
the obligations ¢ ragisiered agent
% : -26-0
SIGNATURE - 34% -2 7
L‘S:gnaure. yDed o prrte ra e of regisicrec agen: and itk i© applicatte (HOTE Hogistered Agurd Signaiig nug Jied when Frencianngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES 7O OFFICERS AND RIRECTORS N 11
TITLE PD O pelere TITLE 1 Change [ Addition
RAME ECHEVERRI, MARTHA NAME
STREET ADDRESS | 3763 SW 29 ST SIREET ADDAESS
CiTy-S1-21P MIAMI, FL 33134 CITy-51-21P
IMLE O Delete TILE T Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE [ pelete TITLE 3 change  [7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-$T-21P
me [ pelste TITLE [Jcoange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITy-81-2P CRY-S81-2P
TITLE [ octere TITLE [ Change (] Addition
HAKE HAME
STREET ADDAESS STREET ADORESS
CITy-£1-21P CITY-57-2P
TITLE 3 Detere TITLE . [ change  [] Addikion
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITy-S1-2P CITY-S7-2IP

12. | herehy certify that the information supphied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this report or supplernental repart 1s true and accurale and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alt:%\enl with an address, with all other like empowered, 7 7-1 ~

SIGNATURE: /%’4%0/ Foloirives Cohevedtr F-A6-C7 796 Y2 S350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daviirne Phone #




