2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # P96000095992 - Secretary of State
1. Enlity Nama .
ALLI & SON, INC. 02-16-2007 90033 021 158.75
Principal Place of Business Mailing Address
1629 REYNQLDS RD 1628 REYNOLDS RD
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, AplL. #, elc. Suile, Apl. #, qic. 1st MOORE CR2E034 (10/06)
City & Slale Ciy & Siate 4. FEI Number - Applied For
59-3405835 Not Applicable
Zip Cauntry Zp Counlry 5, Certificalc of Stalus Dosired /Zf gi'gesql’:?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLI, RAHIM
1629 HEYNOLDS RD Slireat Address (P.C. Box Number is Nol Accoplable)
LAKELAND FL 33801
Cily FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oflice or regislered agent. or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of regiflered agent.
M - = ' SJ
- o
SIGNATURE /4 {1, Ay Z . O oalot ot
Sgndlure. tynad or prfiigf nate o reg Sierea agent and s r appicable (SATE. Regsiert Agen sgnature Feauned whaf <ensizing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it D O Delete e N , 3 Change T Aditon
NAE RAHIM, ALLI NAME Rib =z . Al

siret 1 aponess | 1628 REYNOLDS RD SIRETADDRESS | [ (. Dq e 'juddf Kd’

eIry-sI-2P LAKELAND FL 33801 OY-SEAP e ol d £ 3RO/

fIne O Delete TILE [J Change (7 Addition
NAMI HAME

STRH | ADDRESS STREET ADDRESS

cIry-s1-21P CITY-$1-21P

1Lt O oelete TILE [ Changs ] Addilion
NAME NAME

SIREE | ADDRESS SIRFET ADDRESS

Y -S1-7P GITY-81- AP

nnr 3 pelete THLE ] Change [ Addilion
AR, NAMI.

SIREET ADDRESS SIREE] ADDRESS

chy-sr-ae CHY-$1-2IP

ni 3 Delete LE [ change [ Addition
NAML NAMI

SIRHET ADGRESS S1RHE T ADDRFSS

ey -si-diF CITY - Sl-4IP

e 1 Delele TILE [ change  [F Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CHY - sI-2iP CITY - $1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: Abs 2. Wl 4z Al ob-xob\oq" SB3-bob—-o083 G

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER A IRECTOR Care Caytimy Pricre §




