FILED

2007 FOR PROFIT CORPORATION .
Xk . ANNUAL REPORT&-- = - Jun 22, 2007 8.00 am

- S
- ‘ ecretary of State
DOCUMENT # P06000150014
1. Entity Narne 05-21-2007 90060 002 ***150.00
ALMA WINES, INC.
Principal Place of Business Mailing Address
4241 WEST 1 AVENUE 4247 WEST 1 AVENUE 66013647
HIALEAH, FL 33012 HIALEAH, FL 33012
T BT R I RIEOOR kAU A
Suite, Apt. #, elc. Suite. Apt. #. etc. 05162007 Chg-P CR2EC34 {12/06)
City & State City & State 4. FEl Numb Applied For
<5 ? S65 26 Not Appiicable
2lp Country Zp Courtry 5. Cenrtificate of Staws Desired [ Eggfq Additional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
ALMAGUER, MARIAT
4241 WEST 1 AVENUE Street Address (P.O. Box Numtrer is Not Accaplable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Sighatws, typod o printad nama of regisiersd agent snd Lite i epphcable {MOTE: Ruq.sierstl AQeni SIONEILTE aud #d whin ree sabng} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00:May 8o == In accoiafice with s. 607.193(2)(b), F Satrig < »»
Due by September 14, 2007 Trust Fund Contribution. O Added io£o8s:0{usorparation:did not reiceiva the-prior-roticeious:s
10, OFFiCERS AND GIRECTORS . 11, i, ADDITIONS/CHANGESTO-OFFICERS AND DIRECTORS IN 11 §f 1
Tme P O berere TILE e [Jchange [ Addition:s
NAME ALMAGUER, MARIA T NAVE ANTER BAARA T h
STREET ADDRESS | 4241 WEST 1 AVENUE STREET ADDRESS
CITY-5T-20 HIALEAH, FL 33012 iTy-ST-2P
e {J Dalete e [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .|
CY-ST-2P CITY-sT-aF =) ] , o ORI §
TLE [ Delete TLE O] change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-S1- 20
e 7 pelese TLE I crange [ Ankiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-aF
e ) O Delte e [l change [ Acdition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITy -ST-2P
e 7 Delete me [O Charge [T Adaition
HANE HAMWE
STREET ADDRESS STREET ADDRESS
CITy-37-2F LTY-ST-2P

12. | hereby certily that the information suppiied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on thia report or suoplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that 1 am an officer or direcior
of the corporation or the receiver or tnystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed, or on an aftachmant with an address, with all other like empowened.

SIGNATURE}Z ff T Ll eanmes . 5//{5/&7

memmmonmmwmﬁammmnmw




