2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nam

DOCUMENT # F07000002167

&

VON ALLMEN HOLDINGS, INC.

Principal Place of Business
9 ISLA BAHIA DRIVE

Mailing Address
9 ISLA BAH!A DRIVE

FILED

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90031 020 ***150.00

ar

NRAI SERVICES, INC:
2731 EXECUTIVE PARK DRIVE
SUTE4 .

WESTON FL 33331

B
"

T e ”ll”" ”l’ ||m Ill“ "m ““‘ ||“‘ II‘“ |I|‘| “l" “m |"“ 1'"“‘ ” ‘II'
2. Principal Place of Businass - No P.O. Box & 3. Mailing Address
Suite, Apl. #, etc. Suile. Apt. #, eic, 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Number Appiied For
88-0424528 Not Apgilicable
sumry T Z C it
2 Counry X, e Loty 5. Ceniificate of Status Desired O $8.75 Additional
c Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Srast Address (P.Q. Box Number is Nat Acceptable)

Ciry

FL

Zip Code

SIGNATURE

8. The above named entily submits ths statement for ihe pursose of changing its regisiered office or registered agent, or coth. in the Siate of Flonda. | am familiar with, and accept
the ¢bligations of registered agent.

Sgnature, yped of prieced 1anw of regesieied agert wd e f apphkeasie,

{NGTE Registeres Agant ainalare requr et when ranstaling)

9. Electicn Campaign Financing
Trust Fund Centricution. [

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECT

ORS

pa
yd

10. 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

it PTD W bevere e CJchange (T Acdilion
NAME VON ALLMEN, DOUGLAS J NAME

STREET ADDRESS 9 ISLA BAHIA DRIVE STAEEY ADORESS

Cirf- 51017 FORT LAUD_E‘RlDALE F_L 33316 — CITY-ST-2¢

THEE Aepp—  Lhagarers } wa«-, [T Desete TITLE [JChaage [ Addition
NAME VON ALLMEN, LINDA HAME

STREET ADORESS |8 ISLA BAHIA DRIVE STAEET ADDRESS

omy-sT-2¢ |FORT LAUDERDALE FL 33316 ay-st-2p

TILE s ?AM thi~T 3 Devete TITLE [ Change (7] addition

| wamE KAPLAN, PHILIP GASST, ~— "7 7T T T T T s T e T e e T e

STREET ADDRESS 168 NORTH MERAMEC AVENUE, STE 400 STAEET ADDRESS

omy-sT-2P | ST. LOUIS MO 63105 Gy -ST-21P

TILE [3 Defete THLE O Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS

CATY-$T-28 CITY-§1- 2P

TITLE T peiele TILE [ Change {3 Addition
HAME N

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITe-SI-2p

TTLE O pelete TiLE [ Change [} Addition
NAME NAME

SIREET ADGRESS STAZET ADDRESS

oITY-ST-2IP CITY-ST-21F

if change

of the corporatiol

SIGNATURE;,

g, Or on

2/, 1ot

12. | herebyy certity that the information suopihed with this filing does nct qualify for the exsrmptions contained in Section 119, Florida Statutes. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurale ana thal my signature shall have the same lega! eftact as if made under oath: that | am an officer or director
r the raceiver or ustee empowered to execute this report g3 required by Chapter 607, Plierida Statutes: and that my name 2ppears in Block 10 or Block 11

] lwmess, with all other lixe empowered.

\ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Cao

Mavump Faotin v




