FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : :
CORPORATION “OR‘::..T;:A:.T ﬁfﬁfw Jan 14 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V30865 (2)

1. Corporalion Name

ALMITA, INC.

R R

Principal Place of Business " Mail ng Address
1002 NE 39TH ST 1002 NE 39TH ST
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2950
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
2. Principal Place of Busincss ] ?f. Matiing Address 4. FEI Number Applied For
;l . 25] 650349192 Not Applicable
Suite, Apt #, o1 Saite. Apt. 4, etc. . it
wie o ¢ - " F ; 5. Gertificate of Stalus Desired (| 53 75 addiiona!
22] 27| Fee Required
Ciy & State: | Oy & State 6. Elsction Campaign Financing $5.00 May e
;:;l 23J Trust Fund Contribution . Addad to Fees
Zip __ Country dw Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 29| |30] Florida Statutes OYes N
9. MName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMIEREZ FRANCISCA 81| Name
1002 NE 391“ ST 82| Streot Address (P.Q. Box Nurnber is Not Acceptabie)
OAKLAND PARK FL 33334

83

Zip Coda

84| City FL 85

11, Pursuant to the prov:sions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent or bolh, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lanpar wth. and accepl e oblgahans of, Section 607.0505, Horida Statutes.

SIGNATURE ?j.m..‘wf,f&mﬁlﬂ/;%?% Wagphealin

-

byt G ported nace 0t h e (ML Ragrstered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P T [ ] DecETe TITITLE [T change [ Addition
NAME RAMIREZ, FRANCISCA 1.2 NAME
steeet apoiess | 3002 NE 39TH ST 1.4 SIREET ADDRESS
CllY-ST-71p OAKLAND PARK Fl— o 14CITY-5T-2P
TLE 8 | EE 21 LE Tl Change L] Addition
NAME ALFGRIA, LEONOR 27 NAME
staeer aopess | 1002 NE 39TH 8T 23 STREET ADDRESS
LTy -S1- 2 OAKLAND PARK FL 2 4CHY-ST- 2P
e [T OEteTE ERRILT; [T Change — [ Addition
RAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51- 2 o 34.00Y-51-21P
TILE [ pruete L1TITLE [Jcrange  [_] Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-5T- 1P _ 44 CITY-57- 2P
NILE [T oreere 51 TILE [Jchange [T Aadition
NAME 5.2 NAME
STREE( ADURESS 53 SIREET ADDRESS
GIIY-5T-2IP L 54LIY-51-2IP
TITLE [T OELETE 6.1 TILE [T cnange [ Adaition
NAME £ 2 NAME
STREET ADDRESS §.3 STREET ADDAESS
CIY-51. 2P 84CITY-ST-21P

14, | do hereby certify that the irformaton suppl ed with this ilng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated an this annual report or supplementa’ annual report is True and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iam an o*ficer or dreclor of the carporation or the recever or trustoe empowered to execute this report as required by Chapler 607, Florida $tatutes; and that my name
appears in Black 12 o Block 13if changed, or on an atlachment with an addrass.

SIGNATURE: b 7sa1¢ e o famti il O/-07- 97 - 754-5634934

IGNATURE AND TYPEQ OR PRINTED NAME OF SIGHING DFFIEER OR GIRECTOR Tiite Daylrre P &

CR2ED34 (9/96)



