L

LA

FILED
2008 PO NNUAL REPORT - T1ON Jan 07, 2008 08:00 AM

DOCUMENT # 405789 Secretary of State
1. Entity Name

ALZAHN, INC,

Principa! Place of Business Mailing Adoress

500 3. CYPRESS RD. 500 S. CYPRESS RD.

POMPANOQ BEACH. FL 33060 POMPANC BEACH, FL 33060

VDAV GHCARRARR

1042008 No Chg-P CR2EO034 {11/05}
4. FE| Number Applied For
59-1411176 Nol Applicable
5. Certificate of Status Desired 1 $8.75 Aaditional

Faa Required

8. Name and Address of Current Registered Agent

ALLISON WILLIAM S W
500 S CYPRESS RD
POMPANO BEACH, FL 33060

8. The above named enlity submils this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, iyped of primed name of regestersd apem and ttie ¥ appicable. [NOTE: Aeg stersd Agent spnature recursd whan rensikng) DATE

FILE NOWH! FEE IS8 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Foes

10. OFFICERS AND DIRECTORS ]

TITLE PTD

NAME ALLISON, WILLIAM §
STREETADDRESS | 500 S CYPRESS RD

CITY-ST-2P POMPANO BEACH, FL. 33060

TIRE V8D

NAME ALLISON, SUE

STREET ADDRESS | 500 S CYPRESS RD
CTY-ST-2P POMPANO BCH, FL 33060

TIME

NAME

STREET ADDRESS
CiY-si-2p

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTE
NAME
STREET ADDRESS
CITY-§1-2P -

TILE

NAME

STREET ADDAESS
CitY-ST-2IP

12. | heseby cerlily that the information suppliec wilh this filing does not quatify for the exemplions contained in Chapter 119, Flonda Statutes | lurther cetity that the informaticn
indicatéd on this report ar supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oalh, that | am an officer o; direclor
of the carparation of the receiver of trustae empowered to execute this repori as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an addiess, with all ather like empowered.

- : Y
SIGNATURE:; %:M A . // #A’ g ?45—_2 445

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylma Phona ¥




