FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALAIMO GROUP, INC.

Principal Place of Business Mailing Address

2103 S.W. 220D STREET, SUITE 405 2103 SW. 22ND STREET, SUITE 405 ; @\a 4&{9

MIAMI, FL 33145 MIAMI, FL 33145 1)

RS e PR ERER A M
Suite, Apt. #, etc. Suite, Apt. #, elc. 07252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

20 _ﬂsq 2 Z/q/g Not Applicable
zp Country Zp Courtry 5. Certificate of Slatus Desired _ O g&gia:ﬂ'ma'
6. Name snd Addrass of Current Raglstered Agent ] 7. Name and Address of New Registerad Agent

Name

CASTILLO, ALVARC B
1390 BRICKELL AVE., SUITE 200 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FLL 33131

City FL [ Zip Cade

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

SIGNATURE
Signatwre, typed or prrted name of registered ageni and bite if applicable (NOTE Regrsiereg Agent mgnature regured when rinstafing} DATE
FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2008 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [ Agdition
NAME ALAIMO, CALOGERO NAME
STREET ADDRESS | 2103 SW 22ND ST., SUITE 405 STRECT ADDRESS
CITY-S§7-2P MIAMI, FL 33145 CIry-51-2IP
TmE [ Detete TITLE [ Change T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP Y- $1-71P
TINLE O setete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE CF Change {2 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty.sT.21P CITy-S1-2IP
TTLE 7 Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-2P . ciTy-g1-21P
TILE T Delete THLE O Change [ Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-7iP CIy-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corparation or the receiver ogtrustee empowered to axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changad, or on an attachment withfa) dress, with all other like empowsred. / Z

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Dayting Phone #




