2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000013257

1. Entity Name

ALMAR CONSULTING, INC, Secretary of State

Principal Place of Business Mailing Address
1858 NW 22ND CT 1858 NW 22ND CT
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

A SN

02202007 No Chg-P CR2E034 (11/05)

Feb 21,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PR AT

65-0733344 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired [} Foo Roquirad

6. Name and Address of Current Registerad Agent

3858 N 22MD CT DO NOT WRITE
POMPANO BEACH, FL. 33069 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registarad agent ana trtie if applicabie. {NOTE: Regiaterad Agant signature raquired whan reinatating) _ DATE
BT T s
‘FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | [13/01AT7-E00B1-003 150, 00
After May 1, 2007 Fee wiil be $850,00 Trust Fund Contribution. O  AddedtoFees

i
10. QFFICERS AND DIRECTCRS |
TILE P
NAME STILES, PHYLLIS

STREETADDAESS | 1858 NW 22ND CT
CIrY-ST-2IP POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

e
NAME

crvstap DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TME

NAME

STREET ADORESS
Crry-57-2P

TIE

NAME

STAEET ADDRESS
CITY - ST-ZIP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemsntalteport is true a
of the corporation or rhsﬁe%:?ver of U
changed, or on an attaghment with i

SIGNATURE;

s nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or direcior
exacule this repor as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

ather like empowered.
0/24}9/ ? Qsy-a134YEY

PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daybme Phone #




