FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000073804 05-05-2008 90266 028 ***150.00

1. Enlity Name

ALI'l, INC.

Principal Place of Business Mailing Address q “ “9? 87 3

48 FORREST AVE 48 FORREST AVE .
RUMSON, N) 07760 RUMSON, NI 07760 _ :
A A L AN T
1l BRUCE PLACL [l BRuUCLE PLACE
Suite, Apl. #, elc. Suile, Apl. #, elc. 03042008 Chg-P CR2E034 {12/06)
City & State © City & State 4. FEl Number Appiied For
RMM -S'O/\{, N’T RRUMS O/\j I N-j 84-1672475 Mot Applicable
OZ%L?GO G%l\r% :A( 50-71?6 o CZ’ZE A_ 5. Cerlificate of Status Desired O Ei‘;iﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DREIBEBIS, ROBERT

4878 HW 114 CT Sireet Address {F.O. Box Number is Not Acceplable)
DORAL, FL 33178

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agenl.

SIGNATURE
Sigrature, typed or prinled name of regsterec agent and Uile ¢ apphcable (HOTL Registereo Agert signalure requifed whin Fensiaing DATE
FILE NOWI! FEE IS $150.00 B 9. Eleclion Camnaign F.inanm'ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TE PS \ CJ Detete e 7= J(change ] Addition
NAME FARR, MATTHEW - NAkE FARR  MATTHE W
STREET ADDRESS | 48 FORREST AVE STREETADORESS | f { BRILC E. PLACE
cTv-sT-F | RUMSON, NJ 07760 a5t Rum sSon NI OFF60
TILE VPT O Delete TITLE ’ ’ [CJ change [ Addition
NAME KAPLAN, DOUGLAS L N NAME
SIREET ADDRESS | 300 E. 75TH STREET-APT. 34H STREET ADDRESS
CITY-S1-7P NEW YORK, NY 10021 CITY-ST-2P
TLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CliY-51- 2P
TILE 1 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CHY-ST-2iP
TITLE ] Delete TIRE [ change ] Addilion
NAME . NAME
STREET ADDAFSS STREET ADDRESS
CITY-8T-21P CIFY-5i-2P
MCE 1 Delete TIRE I Crange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADCRESS
CIFY-5T-2P CITY-§1-2P

of the carporalion or the receiver or i Q7. Flonda Sialules: #od ihayfny name appears in Biock 10 or Block 11 it

changed. or on an attachment.
S / oq/ 7(7657.53(7

— o4 Da, e Praors »

indicated cn Lhis report or supplemental i p ave lhe sarne fegal elfect as, |{7unde{ oalh: that | am an officer or direclor

SIGNATURE:




