2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - A Feb 22,2007 08:00 AM

DOCUMENT # S81011 Secretary of State
1. Entity Name
ALEMAN PROPERTIES CORP.
Principal Place of Business Mailing Address
13930 SW 30 ST. 13930 SW 30 ST
MIAMI, FL 33175 MIAMI, FL 33175
R AP EREREO AN WA
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0284208 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?GBO ;aﬁq Qf:c;mnal
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registersd Agent
Name
ALEMAN, ROSENDO S.
13830 SW 30 ST Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33175
City FL 1 Zip Code

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

SIGNATURE
Sigrature, lypoed o printed nama of ageat and tila ({NOTE: Regtered Agoni signatura raquired whan reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | . _ 'UDUPFN'IP 14095 - ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees | [J3/02 0720027023 150,00
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change  {J Aduition
NAME ALEMAN, ROSENDO S. NAME
STREET ADDRESS | 13930 SW 30 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-20P
TITLE 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY- ST-2IP
TIME O Delete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ pelate TITLE [TIcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does rot qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate 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 receiver or trustees empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.




