2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,.2006 08:00 AM
DOCUMENT # 405789 SR Secretary of State

1. Entity Name

ALZAHN, INC.

Principal Place of Business ’ Mailiﬁg Address

500 5. CYPRESS RD. 500 5. CYPRESS RD.
POMPANO BEACH, FI, 33060 POMPANG BEACH, FL 33060

Je oA

AR AR

01062006  No Chg-P CR2E034 {11/05)

TH'S : SPACE '. 4. FE{Number ' Applied Far

. » e '5: i 59-1411176 Not Applicabla
o El $8.75 additionat

Fee Required

&, Cerificalte of Status Deslred

5. Name and Address of Current Registered Agent

T P [P S S S o e 4] ©

ALLISON,WILLIAM S W

500 S CYPRESS RD DONOTWRITE e
POMPANO BEAGH, FL. 33060 _ 5::' |NTH|SSPACE S

8. The above nameq entity submits this statement for the purpoase of changing its registered office or registered agent, or boih, In the State of Florida. 1am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .. : , » _
Signature, typed of prnied name of registeryd agent mid lide f applcanie. [HOTE: Ragistarsd Ageat g quired wh g DATE
FILE NOWY! FEE IS $150.00 #. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. D Addedto Faes
0. ) ) " _OFFICERSANDDIRECTORS _ ~~ |
WL PTD
NAME ALLISON, WILLIAM S

STREET ADDRESS | 5GC S CYPRESS RD
ChY-8T-2p POMPANQ BEACH, FL 33060

e VSD }
NAME ALLISON, SUE R O
STREET ADDAESS | 500 § CYPRESS RD

ony-S1-2P | POMPANG BCH, FL 33060

uRE
HAME C : -
STREET ADDRESS
oy-§1-2P

“DON

NAME
STREET ADDRESS
LIy-ST-2pP

TITLE

STREET ARDRESS
CiTY-5T-3F

e

NAME

STAEET AJDRESS

Ly -sT-2p ) . ) )

12. | hereby certify that the information supplied with ‘this fiiing does not cuatify fot the exé‘nptioﬂs contatted in Chapler 119, Florida Statutas, | futther certify that the Infarmation
indicated on this report of supplemenial repart is true and accurate and that my signature shall ave the same legal effect as if made under oath; that | am an officer o director
of the corporation or the raceiver or trusi¢e empawered 1o exacula this report as required by Chapler 607, Florida Statules; and that my nams appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered. .

SIGNATURE: <2 <2 . -f //é’/::'é ff%ﬁ{fgéiﬁ

SIGNATURE AND TYPED OR PRINTED RAME OF 3iGNMNG CFIEER OR DIRECTOR

P . B i -
g 5 e p g



