FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT S
ecretary of
DOCUMENT # P96000005842 NS 92;2’9 000 Eﬁ?oﬁe

1. Entity Name
ANCALMO CORP.

Principal Place of Busingss Mailing Address --

% PENINSULA REGISTERED AGENTS, INC. % PENINSULA REGISTERED AGENTS, INC.

200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD #4874

MIAMY, FL 33131 MIAMI, FL 33131 US

e s HERA AT DR L
9600 N.W. 25TH STREET | 9600 N.W. 25TH STREET
eoa puhee GSUK Apt #.otc. 05022006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
DORAL, FLORIDA DORAL, FLORIDA 65-0694033 Not Applicable
3221 72-1416 Gountry 325’1 72-1416 Country 5. Certificale of Status Desirad O Ei'giﬁrdg;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.

200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Accepiablge)

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, In the Slate of Florida. + am familiar with, and accept
the obkgations of régistered agent.

SIGNATURE
Signalurp, hiped_or printed name of registored agent and titke i applicatrie. (NQOTE flpgisiernd Agent signalure roquired wihen ralnstating} DATE
Lo
FILE mw-- FEE IS $550.00 8. Election Campaign Financing $5.00 Moy Be
Due by September 6, 2006 Trust Fund Contribution. O  added to Fees
10. ¥ GFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [_] Addition
NAME ANCALMO, MARIO E RAME
STREET ADDAESS | 200 SOUTH BISCAYNE BLVD STRECT ADDRESS
CITY-ST- 2P MIAMI, FL 33131 GITY-ST-2IP
TITLE S O oelete TITLE [ Change [ Addition
NAME ANCALMO, JOSE M NAME
SIREET ADDAESS | 200 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33131 CMY-sT-2IP
TITLE T O pelste TITLE . [ Change [ Addition
NAME MERINO, JOSE A NAME
STAEET ADDRESS | 200 SOUTH BISCAYNE BLVD J‘ STREET ADORESS
CITY-ST-2IP MIAME FL 33131 CiTY-S1-21P
TILE {7 Detete TILE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP ciry-S1-29
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TilLE ] datete THILE [ ¢hange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P

12. ! hereby cerlilg that the information supplied with his filing does nat quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#ue angfaccurate and that my signature shall have the same legal effect as it madte under oath; that | am an officer or director
of the corporation or tha receiver of trusige el weregho execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an addr ther like empowered.

305-477-2939

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE; _ X —™—

SIGNATURI




