FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000043424 : 07-13-2007 90088 042 ***150.00

1. Entity Name

ALGOM SERVICES INC.

Principal Place of Business Mailing Address &“ 12“3'\) {

9461 CARIBBEAN BLVD 9461 CARIBBEAN BLVD
MIAMI, FL 33189 MIAMI, FL 33189
Suite, Apl. #, £tc. Sulle. Apt. #. etc. 07102007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number . Applied For
0 "‘-5 4:' / 3 03 9 Not Applicable
Zip Country Zp Gouniry 5. Ceriificate of Status Desired O Ei.gesql.:\i:!;jiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Hamna - - -
GOMEZ, ALAN
9461 CARIBBEAN BLVD Stireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33189
City FL l Zip Code

8. The ahove named entis,submils this staterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

réd agant and litle it applicabla {MOTE Registerad Agen) signajure mauired when tamstanng) DATE
[y
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S., the
ue by September 14, 2007 Trust Fund Contribution, 00  added to Fees corporation did nof receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TILE D K O Delete TITLE [ Change [ addition
NAME GOMEZ, ALAN NaME
STREET ADDRESS | 9461 CARIBBEAN BLVD STREET ADDRESS
CITY-S7-21P MIAMI, FL 33189 CITY-51-2IP
TILE O palele THLE {1 charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TILE O oelele TLE Ol change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Ciy-51-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE {1 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57- 21 CITY-51-2P
TITLE 1 Delete TITLE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f ef like empowered.

—_—
EARTED NAME OF 5IGNING OFFICER OR DIRECTOR Datar Daytime Phone #




