— FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000109375 05-02-2007 90109 019 ***150.00

1. Entity Name

THE ALLIED DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address “ 1“ 1“ J
12915 SW132AVE 12915 § AVE A .
MIAMI, F 186 MIAML-FL 33186 N

yzos S (29 S5

203 S&s 257
s;i:i,'\f";:& . e ﬁi‘i’jﬁ‘ﬂ . ea 03232007  Chg-P CR2ED34 (12/06)
City & State ! City & Stale ‘ 4. FEI Number Applied For
65-1159825 Not Applicable
2i93 3,50 Country Zip 2376 Cou% A e s | 5 Cerilicate of Staius Desired O gi-giﬁf:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
o e B L
MIAMI, FL 33186 203 Sod g2 ¢ ST
et s Ao )
L

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

SIGNATURE i—“ 4// 23 / o7

Signature, Iyped or printad name nl)d/@éad agenl and title if applicabla {NOTE: Regisiered Agent signalura 1equired when rsinstating) DATE

R FILE NOWIIt FEE IS.éD.OO 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee wilf be $550.00 Trust Fund Contribution. O Added to Feas
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P O Delete TILE [1Change [ Addition
NAME MICALI, JOHN NAME
STREET ADDRESS | 13301 SW 124 ST STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33186 CITY-S1-ZP
TITLE v O Delete TilLE [ Change £ Addition
NAME WHELPLEY, DAVID NAME
STREET ADDRESS | 13301 SW 124 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE [ pelste TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST. 7P
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy.ST-2P CITy-5T1-2IP
TITLE [ Delete TImLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-8T-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. - Fe

SIGNATURE: ~7__ a3/~ 257-£$3

SIGNATURE AND TYPED OR PRINTED NWGNING OFFICER QR DIRECTOR Dals Daytime Phong »

y



