FILED
2008 FOR PROFIT CORPORATION ~ Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmtAENT # P9700001 3257 02-25-2008 90043 049 ***150.00
ALMAR CONSULTING, INC.
Principal Place of Business Mailing Address
1858 NW 22ND CT 1858 NW 22ND (T
PCMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e AR AR LA
/ ¥88 A Qand el
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State ity & State - 4. FEl Number Applied For
750 mparvo Beh, FC 65-0733344 Not Applicabie
e Country 52 Ip30 2 7 %)ugzw A0 5. Certificate of Status Desired O ?i.gsqmtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STILES, PHYLLIS

1858 NW 22ND CT Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL [ Zip Code

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

SIGNATURE O? -
Signature, typed o printed name of regisiered agent and tive it applicable. {NOTE: Registerea Agent signature required whan reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe N
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TILE [J Change [ Addition
NAME STILES, PHYLLIS NAME
STREET ADDRESS | 1858 NW 22ND CT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. 33069 CITY-S1-2P
TTLE v.Z O elee Time [Jchange [ Addition
NAME Stites, Aichaeccl NAME
seer aooRess | 7§ 8 & Moo @and o7 STREET ADDRESS
CITY-$¥- 2P Lom pano Beh fE 33eé g CITY-ST-2P
TMLE [ Delete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2p CITY-ST-2IP
TTLE 7 Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TALE 7 Detele TITLE [ Change  [] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-24P CITY-5T-2IP
TOHLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information sup plied with this f:hné] does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppleme accuralp-ghd that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporahon or the rece) e his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hard Eﬂ%,/g,f vP. 2119 /08 G5e/-9923. 84 FF

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimw Phone #




