2006 rOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000085678 Feb 02, 2006 8:00 am
ALMENDRA CORP. Secretary of State
02-02-2006 90082 026 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 3123 P.0. BOX 3123
HALLANDALE, FL 33008 . HALLANDALE, fL 33008
e g A0 OO
2737 Tayjoe ST B'8™pox 21532
Suite, Apt, #, etc. g Sutte,?t. #, etc, 01302008 Chg-P CR2E034 (11/05)
Holywoop  FLo CFORT LwderdALe L' Gigiaes ot ot
3% Lo .2/ O COU“‘{VJ S ﬁ’ ZIDBB 3’3 S G)ﬁys.ﬁ-— 5. Certificate of Status Desired ] goseZosunr:dma’
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglaterod Agent
Name
FALZONE, ROMINA E
2237 TAYLOR ST, Street Address (P.O. Box Number is Not Acceptable)
#8 .
HOLLYWOOD, FL 33020
: City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing is reglstared office or reglstered agent. or bath, in the State ot Fioride. | am tamlifar with, and accept
the obligations of registered agent. .

SIGNATURE
@, typad of printed m‘rjs of registernd agars and Ute f epplcatie. {NOTE: Regaterad Ager signatur requirad when nensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND ORECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD . O Detete e [JChange  [] Addiion
NAME FALZONE, ROMINA E NAME
STREET ADDRESS | P.O. BOX 3123, NJA STREEY ADDRESS
CIY-ST-ZP HALLANDALE, FL 33008 CIFY-§7-7P
THLE VP [ Detete TE [Jchange [ Addition
NAME FERNANDEZ, FABIAN NAME
STREET ADDRESS | P.O. BOX 3123, N/A STREET ADDRESS
oITY-81- 1P HALLANDALE, FL 33008 [I7Y-57-TP
TmE 3 Delete TME [Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-2P ory.si-2p
TITLE O Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iTY-ST. 2P CITY-5T-2P
TITLE 3 Datete TITLE O Change 3 AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-§1-2P oTY-ST-ZP
TITLE {7 belete TILE [CJcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eImy-$1-zP CTY-ST-29

12. | heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiarida Stawutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or frustee smpoweared to executs his repoft a3 required by Chapta: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with RIl dther like empowered.
SIGNATURE: 4 J

| 75y
7 Fb. @ﬁ’/{gzzzé //J?_gl?é Y9y S622

E-AND mmonyumnmeormmucmmuascm Deytima Phonn #




