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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000002287

1. Entily Name
ALG REAL ESTATE SERVICES, INC

Apr 13,2007 08:00 A
Secretary of State

Mailing Agdrass

5716 CORSA AVE #200
WESTLAKE VILLAGE, CA 91362

Principal Place of Businass

5716 CORSA AVE #200
WESTLAKE VILLAGE, CA 91362
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04102007 Na Chg-P CR2EQ34 (11/05)
4. FE| Numbaer Applied For
77-0500256 Not Applicable

$8.75 Additional

§. Certificate of Status Desired O Fee Requirad

6. Name and Addrass of Currant Registered Agont

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960
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8. The above named eniity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — = . _

Signalute, typed or gxinted hame of «agistered agent andt ke il sppicable

©  [NOTE Regislored Agent sipnalure required when rensiaungy ©
M . 3 NN Cled

9. Election Campaign Financing

. FILE NOWIl! FE .
FEE IS $150.00 Trust Fund Contribution.

| After May 1, 2007 Fee will be $550,00

$5.00 Moy Be
[} Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PRES

NAME HOLLANDER, BARRY

STREET ADDRESS | 5716 CORSA AVE #200

CITy-ST-2P WESTLAKE VILLAGE, CA 91362

TITLE c

NAME MCGEE, DAVE

STREET ADDRESS | 5716 CORSA AVE #200

CITY-§3-01P WESTLAKE VILLAGE, CA 91382

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5¢-21P
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NAME * - . . .

STREET ADDRESS . . S ! 4t ;
CITY-ST-2P . : [P R R '.'r./.
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12. | hareby carlify thal the information

indicated on this repor or supplemfntal report is true an

changed. or cn an attach il

SIGNATUR

addrass. with all other ke empowered.

ipplied with this filin g doas not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have tha sama legal sffeci as if macte under oath: that | am an officer or director
of the corporabon or the receiver oftrlistee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
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0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytirme Phone #
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