2007 FOR PROFIT CORPORATION | FILED

DOCUMENT # P06000034012

1. Entity Name

ALMORA, CORP.

ANNUAL REPORT (AR) May 07, 2007 8:00 am
A Secretary of State

05-07-2007 90053 044 ***150.00

Principal Place of Business Mailing Address
11320 SW 45 STREET 11320 SW 45 STREET

S S ([ T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, elc 15t MOORE CR2ED34 (10/06)
City & Stale Cily & State 4. &El Number Applied For
. Mﬂ 9’)’(/ Not Applicabie
i Counl zZ Count it
4ip s uniry 3 B ountry 5. Cerlificale of Status Dasired 1 gi'ggql’;?:c'i"o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ALLMORA, ADALBERTO
11320 SW 45 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
« City FL ' Zip Code

8. The aboveqamed enlity submits this §
the abligations of registered agent,

ment for the purpose of changing its regislered office or regislered agent, o both, in the Stale of Florida. | am familiar with, and accept

A HLbenn  Alitoes Y j1 /)

SIGNATURE
Signatue, typed Mnan'e af re:M}d agent and lille © apolicabls (NOIE nuqls‘ueu Agent signature reanvce when renstating) " J ATE 7 -
FILE NOW!!! FEE IS $150.00 ‘ - ‘
> 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 oo Compagnnancing $5.00 May be
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE P ] paledo 1t [ change [ Addition
NAME ALMORA, ADALBERTO HAML
sIRFTAnDRiss | 11320 SW 45 STREET SIRIT T ADDRESS
CITY-81-71P MIAMI FL 33165 CIY 8T 7P
e [ Delete i Ol change [ Addition
HAMI NAME
SIREET ADDRESS SIAT 1 ADDRESS
CllY-Si-ZIp CITY-ST-2IP
il ) Delete it O crange [ Addition
Nindt MAMI
SIRLTT ADDRLSS SIREET ADDRESS
ciy sl-ZIp CIY ST 2P
TITLE ] Gelele Tt [ Change [ Addition
NAML NAMI
STREET ADDRESS STRELTADDRESS
CIY-51-/1F CIHY $1 7P
HILE [ pelete 1 []change [ Addition
NAME NAME
SIRECT ADDRESS STREF TANDRESS
CITY - ST-ZIP CITy sI AP
TIRE [J Delete e [1Change [ Addition
NAME HAME
STREET ADDRESS SIFLE] ADDRESS
CIY-ST-21P CIIY-S1-41P
12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | further cerlify that the information

SIGNATURE:

indicated on this report or suppicmcnbal repertjs Uue and accurate and that my signature shall have the same legal eflcct as if made under cath: that | am an officer or director
of the corpoeration or the receiver or rusice efpowered to execule thia report as required by Chaptler 607, Florida Slatutes: and thal my name appears in Bleck 10 or Block 11

if changed, or on an atiachment with ith all other like cmpowered.
A DOLEMD Aiumt 4 /f/w BOSLL-

sIGKATHAE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytarg Phone #

e

b




