FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # L31762 05-01-2006 90404 024 150.00
1. Entity Name
ALLSTATE FINANCE COMPANY, INC.
Principal Place of Business Mailing Address 40 u? 59 0 1
P 0 BOX 451906 P 0 BOX 451906
HIALEAH, FL. 33145 US HIALEAH, FL 33145 LS
e v IR ETR R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
65-0517957 Not Applicable
e Country Zip Gountry 5. Cerlificate of Status Desired (] gese-;g::?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, FELIX
450 SW 20TH RD - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129 '
City FL ] Zip Code

8, The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prnted name of regrstered agant and e il applcatie, (NOTE: Regstered Agent signature required when resstzting) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IV 11
THLE DP [ patete TIME [ change [ Addition
NAME DIAZ, FELIX M. RAME
STREET ADDRESS | 501 SW 23RD RD STAEET ADDRESS
CUTY-ST-2IP MIAML, FL CITY-51-TIP
TIILE TS [ Delete TITLE [ Change  [CJ Addition
NAME PRADO, JUDITH . NAME
SIREET ADDRESS | 450 SW 20TH RD STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33129 CIrY-§T-2P
TILE [ Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7IP
TIMLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-81-2P
TITLE J Detete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-2if CITY-ST-2IP
TITLE O Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
] indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
- of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 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 other like empowered.

-SIGNATURE: f’/&-"’ /42 G-29—cC 25 - DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytime Phona #




