FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

DOCUMENT # F04000007238 ecretary of State

1. Entity Name Sy ok ok
AAA - ALLSTATE INVESTIGATIONS & PROTECTION 04-26-2006 90214 023 771 50.00

SERVICES, INC.

Principal Place of Business Maiting Address
2606 EAST 15TH STREET SUITE 202 P.0. BOX 350044
BROOKLYN, NY 11235 BROOKLYN, NY 11235
F e g AT O
1610 Sheepsh head Bay Rd Zame . £.0. Boyaseoid
Suite, Apt. # et Suite, Apt. # elc.
04252006 Chg+ CR2E034 (11/05)
Sut a'f‘e ZOZ
Clty & Stat Clty & Sﬂe 4. FEI Number Applied For
foo <7q n, NY lyn NY 13-3722345 Nor Applicabis
1 l 23 5 Elo;‘:g } 12535 Country 5. Certificate of Status Desired O gg-ggq‘?:;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ’ .
BENEVENTO, ERNEST S AZQ'}:‘PI:;L( A. m:Bom bmg)
lreet ress 0x Nymber ceptable
SUNNT ISLES B Ted 31 Novil Feders! %aq Sutte 317
City Zip Code
[-Jq”aﬂa"a{ﬁ FL 13300

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

H-25-0¢

e Fa)
8. T_The above named ghtiyfy submitg this st
the obligations of rigktered agﬁt.
SIGNATURE

SigretureMyped or printed name of rdgistered agent ard tite f applicable, {NOTE: Regimered Agent signature 7agqured when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added tc Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE PSTC B2 pelete TITLE [ change  [J Addition
NAME BOMBINO, PATRICK NAME
STREET ADDRESS | 2606 EAST 16TH STREET SUITE 202 STREET ADDRESS
CITY-8T-2IP BROOKLYN, NY 11235 CITY-ST-2IP
TITLE Pstc 3 belete LE [ change [ Addition
NAME PoMBINOG, P TQ!CK AQ‘p asute 202 |
sweeraooeess | 16 1O ShEE‘PS ecd STREET ADORESS
av-st.ze | Brookl yn NY. | IZ?)S CITY-5T-2P
TLE 1 Delete mE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ANGRESS
CITY-ST-2F CITY-ST-2IP
TMLE 7 Delste TLE [Cchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
THLE 71 Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST- 7P
TIME [ petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) CrY-ST-2F

12. | hereby certify that the inforghati :ng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repart or slipplefmental report is i#e, 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 rgteivgl or trustee empofvepid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl with an gtdresspwithl all otglr like empowered.
1/45’()&. (g00) 2¢4- 1700

b
SIGNATURE: ol PRINTED NAME OF SIGNING OFFIGER OR IMREGTOR Daytime Phione ¢




