: S FILED
2008 FOR PROFIT CORPORATION - Aug 18,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F96000001514 08-18-2008 90002 034 ***550.00
1. Entity Name
ALLIED INTERSTATE, INC.
Principal Place of Business Mailing Address
435 FORD RD 3111 SOUTH DIXIE HIGHWAY
BOO INTERCHANGE WEST SUITE 101 . .
MINNEAPOLIS, MN 55426 WEST PALM BEACH, FL 33405 . -
R LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 08042008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Numbar Applied For
41-0819488 Not Applicable
Zip B Couniry Zip Country 5. Cenificate of Status Desired a ?g:zgum‘ﬂuo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stres! Address {P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am Jamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, fyped or prinled name of agent and tle it (NOTE: Fegisiaraa Agent zignature requirsd when reinstatng) DATE
~-—— FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing - $5.00 oy Be - - - —-
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 7 oelete TLE Vv Mcmge [ Addition
NAME HARMER, GREGORY NAME Poomer €.
STREET ADDAESS | #E0-PARM-AVWESFH+F STREET ADDRESS Y +h Fl.

' 335 madism Bve ., 814 Flevt
OIT-ST-2P | NEWOKQRK WY 10047 ovst 2 | A ledvavk L AN 10017
TLE P [ oelele TITLE 4 . ’ 4 )EChanue (] Acdition
nane KAPOOR, VIKAS NAME Nikas
STREET ADURESS | HOQ-PARKAVE SFHFE smexi s | 33 & ady 560 Ave, R HhFlarr
CiTY-51-21P NEW YORK—NY—1004F Ciy-ST-21 A}M \/Wé. N\J /00/ '_?.
TIE P I Delete TILE 4 Y 7 vhange [ Addition
NAME EEWOEMARK— HAME ]
STREET ADDAESS | +OO-BPARK-AMBAIE STREET ADDAESS .
CITY-§1-21P NEWMIYORIC Y 10047 CITY-$1-21P
TITLE 7 velete e T : 3 Crange JX’Additinn
e tewar b, Feanne
STREET ADDRESS SREET AO0RESS | 3387 )addy3or AVE ., Ay
CITY-§7-2P CITY-S7-21P vl Ay [00/7
TITLE O Delete TITLE 7 4 4 ¥ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE [ Celste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P 77| T : - o . - -CITY-ST-21P e

12. | hereby certily that the infarmalion supplied with this filindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion o th receiver or irustee empowered to executa this report as requiced by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an afdress, yith all other like empowered.

T/o8 6427 -39

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsne Phone #

SIGNATURE:

SIGNATURE AND TYP




