2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

| DOCUMENT # 658744

1. Ennty Name
ALEEN AND ASSOQCIATES, P.A.

Mar 06, 2006 08:00 AM
Secretary of State

Principas Place of Business

5840 5W 73RD ST.
8. MIAME FL 33143

Mailing Addrass

- 5940 SW 73AD ST.
8. MIAMI FL 32143

L T

‘Sutte, Apl. #, ete.

2. Frincpal Place of Business

3. Maihng Address

Suie, Apt. #, ete. 1st MODRE GR2E034 {10/05)
City & Statg City & Stale 4. FE| Nurnber Apphed Far
502027084 oo
Zp Country ap Countey 5. Centificate of Status Desired I]{, fg'ggﬂ?:éma'

6. Name ang Address of Curfen! Registered Agent

7. Name and Address of New Reglsterad Agent

ALLEN, JIMMIE
1883 SW 152ND WAY
MIRAMAR FL 33027

MName

Sireet Aodress [P.O. Box Number is Not Acceplable)

City FL ] Zip Code

SIGNATURE

8. The above named antity submite this statement for the purpose of changing #s registered othice ar registerad agant, ar bath, in the Stals of Flosida. [ am familiar with, and éccep‘l
the obligations of registered agent.

Signatare [ypad or phoied tama of regisierer apent and it 4 applicable

INCTE Regislared Ageat srgnatuce eauired whes renstaing} DATE

FILE NOW!!! FEE IS §150.60 .. .
. After May 1, 2006 Fee Will Be $550.00 . .
_Make Check Payable te Florlda Department of State .

8. Election Campaign Financing ~ $5,00 May B
Trust Fund Coninbution. [T Added to Feas

| 10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTCORS IN 11
Tl PTS O oerete fuls Clchange [ Addiion
MAKIE ALLEN, JIMMIE NAME
STREEF ACURLSS | 1883 SW 152ND WAY STAEET ADGRESS yisitigiph it myl
om-3T-2P |MIRAMAR FL 33027 Civy-51-2 RO SDORT TR 158, 75
e (») 1 pelet= TE Clchange  [J Addition
AL ALLEN, JIMMIE _ NAWE
STRLET ADDRESS | 1883 SW 152MND WAY SAEET ADDRESS
ey-ST-IF | MIRAMAR FL 33027 CITY -S1- 2P
s _ I e CIchange [ Adoition
NARE i NAME
STRIET ADDRESS SIREET ADDRESS
CTY-53- I €Y-S1- 4P

hTLE 3 pecte TILE TJChange T Addiion
NAME HAME
STREET ADDRESS STRECT ADORESS
Gy-S1- 29 Cie-51- 2P
Tt {1 peicte HTLE [IChange 3 Acdilion
NAME HAME
STAEET ADDRESS SIREET ANGRESS
CiEy-51-2F CiTY-§1- 29
ILE 3 Detela i {3 Cuange ] Addition
HAME HAME
STREET AUORESS STREET ADDRESS
omv-s-ae 4 LAY -SE- 2P

L]

[}

12. § hereby cerbly that the informalion supplied with this tikng does nat qualily for the exemptions contamed in Section 139, Ponda Statules. | further cortify that the infarmatian
indicated on s report of suppiemental report is rue gnd accurale and that my signature shall hava the same fegal effect as if made under cath, that | am an officer or director
at the carpacatan of the recaver oF frusfee empowered 1o exe
if charged, or o an attaci}\ment with gn address, wilhall cther

SIGNATURE:

1His report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
clemipowered.

N
——

ﬂ/ ;’/ 2000 We Gl 16714

A —
S TIRE AN TYPED OR BRINTED HAKE OF SHErNEG: SEFICER OF SRt oo

Prarcirra Pheno 3



