2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P01000043886 Secretary of State
1. Entity Name (03-23-2005 90025 032 ***150.00
ALLSTATE COMMUNITY ASSOCIATION SERVICES, INC.
Principal Place of Business Mailing Address
8240 SW 28T 8240 Sw 25T : RIS
2. Principal Place of Business = 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1099891 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
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8. The above nameg £ntity sulfmits this sthiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Snghalua ?&;av printed nama of ragistered agant and ttle  apphcabla (NOTE: Ragisiared Agenl signaluie required when einsatng} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [} Added to Fees

OFFICERS AND DlFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete THLE [ Change [ Addition
NAME ALBA-REILLY, KEYLA HAME
STREET ADDRESS | 1470-B NW 107 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-51-2IP CITY-SI-2P
TmE [T Detete e [ change __ [ Addition _
NAME =S [ e e e e e e T T[T T T T e e T
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7IP
TTLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GY-ST-7F
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CAY-ST- 1P
TITLE [ Delete TITLE [[) change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-79

12. | hereby certify that the informatigrsuppliey with thls filin é; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of suppjémental regjer accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receivgr or truste / ) 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayiene Phone #




