FILED
2005 FOR PROEIT CORPORATION Jul 05,2005 08:00 AM

ANNUAL PORT

DOCUMENT # P93000072486 ~ Secretary of State

1. Entity Name

ALA MANAGEMENT, INC.

Principal Flace of Busingss Mailing Address
1100 NW 53RD ST 140 COMMERCIAL ST,
SUITE A-3 WATERTOWN, CT 06795

FT. LAUDERDALE, FL 33309 US

LR

06302005 No Chg-P CR2EG34 (10/03)
! DO NOT WRITE IN THIS SPACE oo
65-0442759 Not Applicable
5. Certificate of Staius Desired [ $8.75 Additioral

Fee Raguired

6. Name and Address of Current Registered Agent

ONE N DO NOT WRITE

ONE INDEPENDENT DRIVE

ITE1
?.ECKSOBI\?\EILLE, FL 32202 !N THIS SPACE

8. The above named entity subrmits his statemen for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - — - =
Signature typed or printes name of regrstered agent and it if applicable {NOTE Registared Agent sigratura roquired when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)({b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prier netice.
10. OFFICERS AND DIRECTORS | S .
TLE 8}
NAKE ALVES, AR,

STREET ADDRESS | 140 COMMERCIAL ST.
CITY-ST-2IP WATERTOWN, CT

a: )
" Qe OEaT
o ﬂ?a’%%f GE‘E%EDEB'"DDB $50. 00

SIREET ADDRESS
ciry-s1-2IF

THLE
NAME

o san DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-2IP

TiILE

NEME

SIREET ADDRESS
Ciry-51-2ip

TITLE

NAME

SIREET ADDRESS
CITY -§7-2ip

ot qualify for the exemplion stated in Saclion 119.07(3)(D. Farida Statutes, 1 further certify that the infarmation
ate and that my signature shaill hava the same legal effect as if made under oath; that | am an cfficer or director
Boute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears In Block 10 ar Block 11f
gr like empowered,

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and a
af the corporation or the receiver or trustep empowared |
changed, or on an attachment i ress, al

6/30/2005 860-274-8877

7 Si&naARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale: "~ Daytime Prone ¢

SIGNATURE:




