2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000116174

1. Eniity Name
THE ADVISORS ALLIANQE, INC,

Mailing Acdress

4613 N UNIVERSITY DR
SUITE 237
CORAL SPRINGS, FL 33067 US

Principal Place of Business

4613 N UNIVERSITY DR
SUITE 237
CORAL SPRINGS, FL 33067 US

DO NOT WRITE IN THIS SPACE

05-03-2006 90216 011 ***150.00
gquyolzvy
04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-0557695 Not Applicable
5. Certificate of Staus Desed ~ [J  $8-7 Additional
Fee Required

§. Name and Address of Current Registared Agent

DOMBROW, ALLAN B

4613 N UNIVERSITY DR
SUITE 237

CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinleg name of registerad agent and title it applicable.

{NOTE: Registersd Agent sigruture required when reinslating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DPST
HAME DOMBROW, ALLAN B

STREET ADCRESS [ 4613 NLUNIVERSITY DR #237

Gry-51-2P CORAL SPRINGS, FL 33067
THLE VP
NAME PEREL DE AREVALO, YINI

STREET ADDRESS | 8496 BOCA RIVER CIRCLE

CITY-§1-2IP BOCA RATON, FL 33434
TITLE )
NAME PEREL DE AREVALO, YINI

STREET ADORESS | 9486 BOCA RIVER CIRCLE
CITY-ST-2F BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIrLE

NAME

STAEET ADDRESS
CIry-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-Zi9

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 signature shall have the same legal affect as if made under oath; that | am an officer or director
as requirad by Chaptar 807, Florida Statutes: and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachmée address, with all other like emp

indicated on this report or supp 1al report is true and accurate and that
(1

of the corporation or the re rustee empowsred to execute this rep
A

Y N\

SIGNATURE:

QHG/\ E. hcwmlﬂfvu)

y 29l GSY-337-0252

Date Daytime Phone #

Wﬂ‘iﬁwpsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
ot



