'~~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Mar 19, 2007 8:00 am
DOCUMENT # F03000002293 T Secretary of State

1. Eniity Name
03-19-2007 90067 014 ***158.75

M. ALISON NEWTON INC.

Principai Place of Business Mailing Address
430 AUSTRAILIAN AVE. /0 JA LAROSSA CPA 505 EIGHTH AVE. .
#101 SUITE 12A01 )
PALM BEACH, FL 33480 NEW YORK, NY 10018 :
e e AR SR AT A
H2o Aosseavina Ave.l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
SIGNe \ON
City & State City & State 4. FEI Number Applied For
TP QAN | Y 13-3707281 Not Applicable
%Dg\_\%o CountryU S ap Country 5. Certificate of Status Desfred ﬁ Eeael g‘i Qf:c:tic'"a'
6. Name and Address :)f Cu‘rrent Registerad Agent 7. Name and Address of New Registered Agent
Name
NEWTON, MARY A
430 AUSTRALIAN AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 101
PALM BEACH, FL 33452
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed narme ol regislered agant and lide if applicable. (NQTE: Regisiered Agart signatura required when ransiating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP O Delete TLE ') A crange [ Addition
NAME NEWTON, MARY ALISON NAME AN, \\-\OF\] A =on
SIREET ADGRESS | 430 AUSTRAILIAN AVE, #101 STREETADDRESS |~ 247 Aro Svraan ™) Ave. Soaw \oy
oTY-sT-2P | PALM BEACH, FL 33480 ON-S1-2F VORI 25e08N L TSRO
TITLE S . . 7 Delete TITLE [ Change  [] Addition
NAME LAROSSA, JOHN NAME
STREET ADDRESS | JA LAROSSA CPA PC 505 8TH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10018 CITY-ST-ZIP
TILE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-217
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S571-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that + am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awn agyress, with all other like pmpgwered.
SIGNATURE: /| 5&’——— 3~

.
SIGNATURE run ‘TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date’ Daytima Phone #




