2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000002293

1. Enlity Name
M. ALISON NEWTON INC.

Principal Place of Business

430 AUSTRAILIAN AVE.
#101
PALM BEACH, FL 33480

Mailing Address
C/0 JA LARDSSA CPA 505 EIGHTH AVE.

12A
NEW YORK, NY 10018

FILED

Mar 16, 2005 8:00 am

Secretary of State

03-16-2005 90036 006 ***150.00

.- 30027235

O

2. Principa! Place of Busingss 3, ailing Addp:s P
o T LaKossa cfA (C so05 eqimy
Suite, Apt. #, etc. Suite, AplL. #. elc. 03012005 Chg-P CR2E034 (10/03)
2~ N
Ciry & Slate City & State 4. FEi Number Applied For

[\/u w Y g/l

T

13-3707281

zip Country..;” Zip Country . , o $8.75 Additiona!
- \a( 1o o S/ 5, Certilicata ot Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~
i Name

NEWTON: MARY A
430 AUSTRALIAN AVE =
PALM BEACH, FL. 33452

Sueet Address (P.O. Bax Mumber is Not Acceptabls)

City

Zip Code

FL

s fnamed antity subtnits th
tha obligations of registared agent

SIGNATURE

Sgruire. tyced of printeg namé

! registerad agon! and dile J suplcanie

{NGTE: Registered Agen: cignaties raquired wNean Iensiating)

. FILE NOW!!! FEE IS $150.00
..After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

5$5.00 may Bs S Tt
Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE cp 1 oelets e - . .Clthange  [Jaddition
NAME NEWTON, MARY ALISCON HAME

SIHEET ADGRESS | 430 AUSTRAILIAN AVE. #101 STALLT ADDRESS

ciry-si-2p PALM BEACH, FL 33480 CITY-§T-21°

TLE S 3 Detete TMLE [T Changa [ Aduition
MAME LARQSSA, JOHN NAME

SIREET ADDRESS | JA LARQSSA CPA PC 505 8TH AVE. STHEET ADDRESS

CIY-ST-2IF NEW YORK, NY 10018 CITY-ST-Z1P

HILE 1 Delete TLE [Ocrange [ Adeition
NAME . HNAME

STRLET ADDRESS | - STHEET ADDRESS” - - -— -

BIY-1-2F CITY-ST-21P

TILE I3 Delete HILE [Jchenge [ aduition
HAME HAME

STRLEN ADGRESS STHCET ALDRESS

CITY-sT-2IF CITY-S5T-27

TILE 1 1 delete TILE [ Change [ Addition
HAME NAME

STHLET ADDRESS P STREET ADDRESS

CY-ST-ZIP R4 CITY-57- 21

NME - - - .. 1 petete THLE - wm o oow . [0 Change ‘T Adsiitien
T S NAME L tee ST LY T s e

STHEET ADDRESS e SIHEET ADURESS - .

CITY-S1-2P ; oTY-S1-ae : ‘

12. | hereby certity that the intermation supplisd with this filing doss not qualify for tha exemption siated in Sectien. 119.07(3)(5). Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemants! report is true and accurate and that my signature shall have the same legal sffect as f made under cath: that | am an officer or director
raceiver of irustee empowarad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
shinent with an a?rress. with all other likg empowereq,

of the corporation or th
changad, cr on an atta

SIGNATURE:

SiGMATURE Al

Crrytime Photio »

Not Applicable




