2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED |

DOCUMENT # 658744 Apr 30,2008 08:00 AM
. Ernly Name
1. Entiy Narm Secretary of State
ALLLEN AND ASSOCIATES, P.A.
’-‘-.'Z;nn; Wt ;!“.::"
Erncipal Place of Business M‘a.\is'lg ArioTass !
5940 SW 73RD ST. 5940 SW 73RD ST.
T T ”II“I I}m m) ’lm \“” I‘l“ |’|} |\|“ |\|“ |‘|» N“ |\|“ |\|N|H\ \"’
2. Pragipi Place 7 Bugingss - Mo PO Bos # 3. KMol Adorons
Saiie, ARl #. eic. Saie, Apl#, g 15t MOORE CR2E034 “0]07) \
City & State ity & Slate 4. FEI Numbet Apphed For
59-2027084 Nt Aplicable
ap Couny o Seniry 5. Certilicale of Status Desired O $8.75 acditional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Mame

ALLEN, JIMMIE e . o
1883 SW 152ND WAY Sreet Adaress (P.O Box Numper is Not Acceptable) |
MIRAMAR FL 33027 |

City FL

Zip Code

8. The above namres enlity subrits IS statlement for tha purpose of changing ils regisiered office of registared agent, or cor. in he Swate of Fierida. | am familiar wilh. and accept
the cbhigations o reyistered agent.

SIGMATURE

ALt 08 e L Ot e ed el asel B e ) arplcat, ILGTE Fagiien AZor| ¢ i-Laer < uests wrtor mdrteinbr g DATF

-5FILE NOW!" FEE IS $150 00"

9. Elecuon Camoaign Finarcing  $9.00 May Be
Trust Fund Centraution. [ Added to Fees

Maké Check Payable to FIorEda Departmem ot State

10. SFFICERS AND DIFECTORS 11 ADDITIONS; CHANGES 10 OFFICERS AND DIRECTORS IN 11

ITLE PTS O peee TTLE [Jchange [ Asdition
Y ALLEN, JIMMIE NAME HOOOOH367T45

STRECT ADDHFSS | 1883 SW 152ND WAY STREFT ADORESS 0527 08-30001-024 158,75

Ciry.ST- 27 MIRAMAR FL 33027 CIY-ST-71F

e D 3 veete TILE O Change [ Addition
NAME ALLEN, JIMMIE HAKIE

STREET ADDRFSS | 1883 SW 152ND WAY STAFET ADGRFSS

CIY-5T-71 MIRAMAR FL 33027 CITY-ST1- 21

i [L] Daete TIME O Change [ Addinon
HARAT HAME

STREET ADLRESS STHEET ADDHESS

Iy -ST- 2 CITY-3T-2P

1ML [ Deete HILL [ ctange 7 taditan
HAME HAME

STREET ADDRLSS STHLET ADDRLSS

CITY-S1-218 CATY-57-2P

T [ Deete - O change ] Aadiion
HAME HANL

STREL] ADLRISS STALET ADDRESS

SHY-SI-212 GITY- §1- 210

{163 S Deele TIMLE [ Change [ Aaritean
MM HEAL

STREET ADDRESS . STAEET ADDRESS

o512 CIY-5T- 2IP

12. [ hereby cernfy that tha mformation sunphed it this §:ng doas net quality fur he exemptions containgd in Sec fon 11 9, Flerida Steiytes | funner cerdity thal the mtonmating
indigatad on this report or supplereental repoe is nic m ceurgle and thal my signature shall ave the samie kKgal efiaci as 1If made urder oath. that | am an eticer or director
ofhe COrperascn of hg recever of trustee fnpoweydf Jd axecute this re;)oul r.'~ requlre(l by Chapier 607 Florida Siatutes: and that iy name appaars in Bicek 10 ar Block 1
if charged, ogun an attacl RIELWE: , I RT3

[ — (’ﬂ/z%’ W% 25 5810

SIGNATUAE ANE TYPED OR PPIR'Td) NARME OF SIGNING OFFICER OR LIRECTOR TR

SIGNATURE:




