FILED
2006 FOR PROFIT CORPORATION .
T ANNUAL REPORT ) May 04, 2006 08:00 AM
ecretary of State

DOCUMENT # FS6000001514

4. Enilty Name

ALLIED INTERBTATE, INC.

hcipal Place of Business Mailing Address

435 TORDRD - 3771 SOUTH DINIE HIGHWAY
B00 INTERCHANGE WEST - SUITE 101
MINNEAPQLIS, MN 55426 WEST PALM BEACH, Ft 33405

R L A

B4282006 Ne Chg-P CR2ZEQ34 (T1/08)

DO NOT WRITE IN THIS SPACE Py R
. 41-(218488 Mot Applicable

O $8.75 additional
Fea Required

5. Certilicate of Status Desired

6, Name and Address of Cutrent Reglstered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The zbove named eatity submolts this statement for the purpose of changing its regisisred alfice o registered agent, ar bioth, in the State of Florida. 1 am familiar with, and acoept
1he obiigations of registered agent.

SIGNATURE
Sigralute, Jyped of printad name o registarad sgeni s lite i soplicable. (NOTE: F Ageni 21g raouAra whan, «ostating) TATE
9. Elaction Campalgn Financing $5.00 MayBe
Aﬂel‘F %syﬁ?%%sl:;:,l:iﬁ‘gs '?5050_09 Trust Fund Contribation. T nddedioFess
10. OFFICERS AND DIRECTORS {
MILE VvPS .
NAME HARMER, GREGORY

STRECY ADDARESS | 100 PARK AVENUE
£iTY- §1- 27 NEW YORK, NY 10017

UTLE AS

NAME KLEIN, JACK M : ’%ﬂﬁﬂﬂ 5522

SURCCE AGIRESS | 1082 NV 218T ST, 05/720/06~-601 17018 150,00
CiTY-§T-2F BOYNTON BEACH, FL 33436 o

TE ve

BT LEVY, MARK

STRECT AO0RESS | HOD PARK AVENUE |

m-s:zrr NEW YORK, NY 10017 . DO NOT WRITE
e IN THIS SPACE
STAEET ADDRESS
ity 512
—

e

HAME

SINEET ADDRESS
Ciry-87-2F
TITLE

NAME

SEAEET AZDRESS
Cily- -7 L
12. } heteby certily that the infarmabon supplied with this filing Jdoes not qually tor the exemptians contained in Chapler 119, Florida Statutes. | furtner cerlily that the infesmalion

Indicated on 1S Tepon of supplamantal report is rue and accueate and thal my signatura shall have the same fegal effect as if made under oath; Ihat | am an officer ot ditadies
of the carparation of the Feceiver ar trustes ampanered fo executs this repad as required by Chapter BO7, Flarida Statutes; and that my nanw appears in Block 10 or Block 11 if

changed, or cn an attachmeni with ap-address, with ail ojyer (ke empowared.
SIGNATURE: ’/ﬁj M (17.._ %/mé 65 ~338~ L1

SIGNATURE AND TTPED GR PRINTED Nhf OF BIENING OFFICER Q& QreEcTQR Caytfme Prore #




