| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P94000088313 05-01-2008 90247 005 ***150.00

1. Entity Name

ALIMA WAREHOUSE CORP.

Principal Place of Business Mailing Address

1791 NW. 20TH STREET 1797 N.W. 20TH STREET

MIAMI, FL 33142 LS MIAMI, FL 33142 US

- I
.Suite, Apt. #, alc. Suite, Apt. #, atc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0545164 -~ | —|NetApplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i gi::dr:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

ALVAREZ MARTAR
9369 FOUNTAINVERDES BLVD J114 Street Addrass {P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33172

City FL l Zip Code

B. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
B Signature, tyDed oF LAwiles ~arme of reqgisieredd agert and htie d apphcable, {NOTE: Registerac Agent Signature raquirad when rénstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TIME [J Change  [] Addition
HAME ALVAREZ, MARTAR NAME
STREET ADDRESS | 9360 FKOUNTAINMEADOW BLVD J114 STREET ADDRESS
CITY-5T-2IP MIAMY, FL 33172 ' CITY-§T-21P
TTLE [ petete TIME {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-2 | _ CITY-ST-2IP N i e s
TITLE [ Delete TIMLE [:] Change  [] Ackiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2(P
TME O petete TLE []change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-4°
TME [ tetete TME [ Change [ Addilion
HAME . NAME
STREET ADDAESS | ¢ STREET ADDAESS
CIT‘{ASI-IIP . CiTy-s71-2°7
TMLE . O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-81-2P

12. I hereby cemfg hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director

of the corporalion or 11w receiver or lruslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an atlachr et dgress, with all other lke empowsered.

SIGNATURE:

IG MAfuu?lﬂE TYPED OR PRINTED NAME OF SIGNING OFFW DIRECTOR Date Daytme Phone 4




