FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F96000001514 04-26-2007 90235 040 ***150.00
1. Eniity Name
ALLIED INTERSTATE, INC.
Principal Place of Business Mailing Address
435 FORDRD 3111 SOUTH DIXIE HIGHWAY
800 INTERCHANGE WEST SUITE 101
MINNEAPOLIS, MN 55426 WEST PALM BEACH, FL 33405
AR U CEAOAGMOARAIU MR D
Suite, Apt. #, atc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
41-0919488 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gil‘;?:;ﬁ""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Ciry FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Signatwe, typad or printed name of regislered agent and (e it applcanla. {NOTE: Repistersd Agent signaiyte required when reinataling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS [ Delete e ? / Sec re{-o,r K change [ Addition
NAME HARMER, GREGORY NAME rme v ,ﬁrﬁj r"m
STREET ADDRESS | 100 PARK AVENUE STREET ADDRESS a\r\k QL.
CiTY-51-2IP NEW YORK, NY 10017 CiTy-5T-2IP ﬂu/ YN‘ y l\{‘f }00 { ?—
TITLE AS Kowe TILE Pres Id\';\'\ [7] Change E’Additinn
NAME KLEIN, JACK M NAME \(t ( a
STREET ADDRESS § 1082 NW 21ST ST. STREET ADDRESS \/6 "} q*h FL
Grv-sT-20 | BOYNTON BEACH, FL 33436 CITY-51-2P orK NY oo F
TITLE VP 7 Delete TME O Change [ Adgition
NAME LEVY, MARK NAME
STREET ADDRESS | 100 PARK AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10017 CITY-$T-2IP
TITLE 07 Delete TITLE {71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-§T-71P
TIMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [ etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2PP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver of rusjpe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like engpowered.

SIGNATURE: £ : Lf/(S’/OF L46-375-6190

SIGNATURE AND TYPED OR v‘urqrn MAME OF SIGNING OFFIGER OR DIREGTOR the ! Daytene Prone #




