2007 FOR PROFIT CORPORATION
REINSTATEMENT :

DOCUMENT # P93000019954

1. Entity Name

ALMAG ENTERPRISES, INC.

Principat Place of Business Mailing Address

736 YUCATAN COURT 736 YUCATAN COURT GLUL L e

POINCIANA, FL 34758 US POINCIANA, FL 34758  US ALLAIETS FSTATE
XS TE TN

i
|
2. Principal Place of Business - No P.C. Box # 3. Mailing Address 1 ” ‘
VAR

MiniaR :
DO §, ttoddiiud Bovivadd [H50 5. Hotaiad Boudd

Suite, Apt. #, etc. Suite, Apt. #, eic. 09252%! M?ATEMuBI“ 107) @ {?

City & State City & State 4, FEI Number Applied For
WKiss 1 mmEE  Fiolda |KissimmeE  Floama 59-3172320 Not Applicabio
Zip Country Zip Couniry - . $8.75 Additional
3 H '
a4 USA 24P uUsS A 5. Certilicate of Status Desired O Fos Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

COLLINS, ALLAN R
736 YUCATAN CT. Street Address (P.0. Box Number is Not Acceptable)

KISSSIMMEE, FL 34758

City FL LZip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
tha abligations of registgred agen

SIGNATURE - Accao g. (‘_c.)o-.u«x:’ oD 25 0P

Signature, hed or printed namea of regittered agent and tive if appiicaiie. (NOTE: Ragistered Agem #ignsturs required when reinkiating) DATE

FILE NOWI FEE IS $730.00
After January 1, 2008, Fee will be $500.00

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

TLE P O oeete it [ Change [ Addition
NAME COLLINS, ALLANR NAME -

STREET ADDRESS. | 736 YUCATAN CT. STREET ADDRESS 09,23,

crv-st-2P | KISSIMMEE, FL 34758 CTy-S1-p e

TINE v 7 Delete TILE O Change (] Addition
HAME COLLINS, MARGARET J RAME

STREET ADDAESS | 736 YUCATAN CT. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34758 CY-ST-2IP

TME O pelete T 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P [0 2 i1

Ime R ] Detste TILE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Delele TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-§1-2P

TIRE [ elete TMLE [Jchange [ Addition
NAME NAME

STRECT ADURESS SIREET ADDRESS

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

12. | hereby certifx that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same Jegal effect as il made unger oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, witfs all other like empowerad.

SIGNATURE: 54 : hoan B Boiiins oG 2903 Q0P 84? 3¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




