2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 06,2007 8:00 am

DOCUMENT # P06000094357

1. Entity Name

ALMIGHTY BUSINESS SOLUTIONS, CORPORATION.

Principal Place of Business

171 NW 97 AVE APT 503
MIAMI, FL 33172

Mailing Address

171 NW 97 AVE APT 503
MIAMI, FL 33172

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. 4, efc.

ecretary of State

04-06-2007 90047 043 ***150.00

4005258<

0O N

03072007 - Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
X0 "‘_’:)a.L\ Y L Not Applicable
Zi Counts Zi Count st
P ouniry P lakd 5. Certificate of Siatus Desiied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name

GOMES, LIENARDE
171 NW 97 AVE APT 503
MIAMI, FL 33172

Siraet Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

~Signature, Iypad or printad name of ragistered sgent and

tileof applicabla (NOTE. Regisiared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added 10 Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O petete TLE [Jchange [T Addition
NAME GOMES, LIENARDE NAME

STREET ADDRESS { 171 NW 87 AVE APT 503 STREET ADDRESS

CIrY-S1- 2P MIAMI, FL 33172 CITY-S1-2I

TLE DP 7 petete e ] Change [ Addition
NAME ALVES, RODRIGO C NAME

STREET ADDAESS | 171 NW 87 AVE APT 503 STREET ADDRESS

CirY-St-2ip MIAM!, FL 33172 ChY-St-2IP

TIME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-81-41P

TME O pelete MLE [JcChange  [J Adoition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

TITLE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-S7-24P

TIMLE [ pelete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2P

12. | hereby certify that tha information supptied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trus and accurale and that my signature shall have tha same legal stfect as il made under oath: that | am an officer or director
of the cerpoeration or the receiver or lrustee empowered (0 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changead, or on an atlachmant with an address with all other like empowerad.

SIGNATURE:

ate Daytims Phone #

Z/E/SF 9"%—%?595@
yavs




