FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000002293 (02-19-2008 90018 045 ***158 75

1. Entity Name

M. ALISON NEWTON INC.

Principal Piace of Business Mailing Address q““2758“

430 AUSTRAILIAN AVE. C/0 JA LAROSSA CPA 505 EIGHTH AVE.
#101 SUITE 12401
PALM BEACH, FL 33480 NEW YORK, NY 10018

20 Posva\dn Asde

Sita, Apt. #, ete. Suite, Apt. ¥, etc.

B e AL

01222008 Chg-P CR2EQ34 (12/086)

Cily & State City & State 4. FEI Number Applied For

AONOOZEOGN 13-3707281 No Applabia

J C 2i Count i ki
3%L\%D Ouln S =, ? auntry 5. Certificate of Status Desired $8.75 Additional
‘ . - Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ——
NEWTON, MARY A
430 AUSTRALIAN AVE Street Address (P.O. Box Number is Not Acceptabile)
SUITE 101

PALM BEACH, FL 33452

. City FL l Zip Code

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

SIGNATURE
Signatwe, lyped or printed name of ragistered agent and tile it applicable (NOTE: Ragisterad Agent signature regueed vha rainglabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Gontriution. [ Added tc Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e cD 2 Delete Tt <y ohenge [ Addition
NAME NEWTON, MARY ALISON AR ORI MGy AVSaN
STREET A00RESS | 430 AUSTRAILIAN AVE. #101 siRee a00RSs | A AT anAde SR e
cov-s1-2p | PALM BEACH, FL 33480 or-star | Caasn e non L 2RO
e s [ pelere HILE [ change ] Additien
NAME LARQOSSA, JOMHN HAME
SIALET ADDRESS | JA LAROSSA CPA PC 505 BTH AVE. STHEET ADDKESS
CITY-S1-2IP NEW YORK, NY 10018 CIyY-S1- 4P
1TLE ] petete 1TLE 3 Change [ addition
NAME NAME
STREET ADDRESS™| ™™~ =~ ~ - e SIREET 2DDACSS R .
LIy -1-2IP CHY-ST-21P -
HILE 3 oetete Wi {O change [ Addition
NAME NAME
SIHLET ADDRESS STRELT ADDRESS
GIIY-§T- 2P CITY-§1- 2P
TIILE [ etete THLE [ change [ Additton
NAME NAME
STREET ADORESS STREE} ADDRESS
CITY-ST-2P CITY-51-2P )
L 7 Detete e O changs T Addition
HAME HAME
STREET ADDRESS . STREET ADDHESS
CHY-51- 2 oHY-Sl-gw

12. { hereby certify thai the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intarmation
indicated on this regort gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation o thg Feceiver or trustee/gmpowered 10 execute tis report as required oy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at| ment with an a s, with all other like em@owerad.

(A 2wl . 2-[5-0F8 i

r SIGNATURE *D TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

Diayt:ma Prwna «




