2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 16, 2007 08:00 Al

DOCUMENT # P05000163834
et Secretary of State
ALAIMO GROUP, INC.
Principal Place ot Business Mailing Address
2103 S.W. 22ND STREET, SUITE 405 2103 S.W. 22ND STREET, SUITE 405
MIAMI, FL 33145 MIAMI, FL 33145
T S T WG 0 A R
Suite. Apt. 4. eto. Suite, Apt. &, etc. 04092007  Chg-P CR2EQ34 (12/06)
City & Sate City & State 4. FEI Number Applied For
20-3974417 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gi'gsqtﬁ?:‘;ﬂ‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

Name

CASTILLO, ALVARO B
1390 BRICKELL AVE., SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signatura. typed or prnted nama of reg:starsd agent ana utle If applicable (NOTE: Registerad Agent aignature régquired whan reinsianing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete me | —_— . [l.Change [ Addition
NAME ALAIMO, CALOGERO NAME IS LN LU RYLE DL
STREET ADDRESS | 2103 SW 22ND ST., SUITE 405 STREET ADDRESS A AOT-30055-011 150,00
CIryY-ST-21P MIAMI, FL 33145 CITY-$T-2IP
TITLE [ Deiete TITLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Deleta TME [l change  [J Acdriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TITLE O3 eete TILE [ crange T3 Aadition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CiTY-57-20P CITY-5T-2P
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TIE O Delete TITLE O chenge [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP

12. 1 heraby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Flotida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the racewer of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<oiiee: =~ CALOGERD praprrz D Glufp7 53 GRS

SIGNATUIRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




