‘ L FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F06000000184 ecretary of State
1. Entity Name— -~ 04-16-2007 90085 045 ***158.75
ALIADO TECHNOLOGIES, INC.
Principal Place of Bustness Malling Address
3350 RIVERWOOD PARKWAY 3350 RIVERWOOD PARKWAY K .
SUITE 1900 SUITE 1900 -
ATLANTA, GA 30339 ATLANTA, GA 30339 ‘
TS TS [ e R AR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2601766 Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired gggsqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
OCAMPO, MAURICIO - tﬁ:}ﬁ”’f‘c}cg . om;?
2006 SW 166TH AVENUE ree ress X um ef is Not ccepta le}
MIRAMAR, FL 33027 73 DRAVE #205-5
= A FL 555, o

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
Signatura, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST . 1 pelete TITLE O Change [ Addition
NAME - | NEWMAN, DANIEL NAME
STAEET ADDRESS | 3350 RIVERWOOD PARKWAY , SUITE 1900 STREET ADDRESS
CITY-5T-21P ATLANTA, GA 30339 CITY-57-2P
TILE 7 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-ST-2IP
TIMLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2P
THALE - O pelete TITLE [ Change [ Addition
NAME _ . NAME .
/
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2P CITY-S7-21P
THE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S7-2IP '
TITLE . 3 delete TrMLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP .. L J' IS S [ CITY-ST-2P

12. | hereby certify that the |nformal|on supplled with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an add wi other like g ered.
SIGNATURE: 03[30]em7 . (765744400
\__SIGMATURE AND TYPED OR PRINTED NAME OF WGNE OFFICER OR DIRECTOR Date Daytime Phone #




