FILED

2008 FOR PROFIT CORPORATION s Jun 04,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000034012 O, 04-23-2008 90017 003 ***1 50,00
ALMORA, CORP.
Principal Placa of Business Matling Address
WAL R 185 M R s 66013137
A — - R A T
Suite. Apt. #, stc. Suita. Apt. 9. stc. 04182008  Chg-P CR2E034 (12/06)
City & State ] Cily & State 4. F:_é Z: ﬂ 7 / f J’ 5 K :mem
7o Couniry > Couny 3. Certificata of Siatus Oasired [ g&zzﬂm‘m'
- — _G;N.l'nhl l.ll_d. A:ddll‘l! of Current R.ﬂllt:_l’.d Ageant : = 7. Nﬂ!'-lt Iﬂf Address of New Rﬂﬂh-ll.rid Agem —
?}yz‘g%@ﬁgg‘}ﬁgo Swreet Address (P.O. Box Number is Not Accaptable)
MiAMI, FL. 33165
City FL I Zip Code

8. Tna above namad enlity subrmils this statement lor The purpose of ehanging ils registered ollice o ragistored agent, of bioth, in the State of Florioa. | am familiar wilh, and accep!
the obligations of ragimered

SIGNATURE
Suprire Sypslfor prmad narhe of regestored aget and wa i spvbeatis HOTE: FaGasired AGEt SGRatrt riyaric] when. rSATrg} oATE
FILE NOWIi! FEE IS $150.00 9. Etaction Campaign Financing $5.00 oy 80
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added o Foos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ] petets TLE Ocwange [ Addilion

NAME ALMORA, ADALBERTQ HAME

STREETADDRESS [ 11320 SW 45 STREET SIREET ADDAESS

are-St.e MIAMI, FL. 33165 CITY-$1. 0P

me [ Delets e [ Crange [ Addition

HAME A

SIREET ADORESS STREET ADORESS

GIY-ST-2F ar-st-ar

[ O pelete g Ot [T aadition
| e nAE
" SIREET ADORESS | — ) STREET AJDFESS

orY-S1-29 CHY-$1-DF _

e ) bewee NE Do [ Additien

HAME HAME

STREET ADGAESS STREET ADDRESS

Cry-sE-ne CIFY-S1-21P

e O Dekes e Ochange [ Addilion

NANE NAME

SYREET ADDRESS STREET ADDRESS

cmv-i-pp Y- S1-2P

L1 O Detete [ O crange 3 Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-1e oy-s1-2p

12. | hareby certify that the information supphiad with this lﬂm does nol qualily for the exemptions comained i Chapter 119, Frida Statutes. | further certily that the inlormation
indicaled on this report or supplementat report is rue and accurale end that my signatura shall have the same legal atfect as if made under oath: that | am an olfices or director
of tha corparation o tha recaiver of trustes worad 10 execute (his report as required by Chapier 507, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or pn an anachment with an . with all other ke empowered.

X
SIGNATURE:

Oft PRINTED NAKE OF SIGNING QFEICER OR DIRECTOR




