¥

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

DOCUMENT # H421567

t. Enlity Name
JARED ALLEN, INC.

FILED
May 04,2007 08:00 A
Secretary of State

Principal Place of Busingss

9850 SANDALFOOT BLVD.
BOCA RATON FL 33428

Mailing Addrass

9850 SANDALFOOT BLVD.
BOCA RATON FL 33428

MUNR R AN R

2. Prncipal Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apt. #, olc, Suile, Apl. #, clc. 15t MOORE CR2E034 (10!’06)
City & State City & Stale 4. FEI Number 59-2491393 Applod for
} Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dosited O ?i.ggq::?g:ional
6. Name and Address of Current Reglsterad Agent 7. Name and Addraess of New Registerad Agent
Mame
FRIEDMAN, MARC
Q850 SANDALFOOT BLYD Strect Address (P.Q. Box Numbet is Nol Acceptabla)
BOCA RATON FL 33428
City FL Zip Codo

4

8, The abova namgy enlity subrildfthis statement for the purpose of changing its regisiéred office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations gistered nt.

sienaTure I F

SM

¥
ped ar L"wnh’.ﬂ ngmo of régisiared agenl and bille * apphcable,

“FILE K

After

WUt FEE IS $150.00
1, 2007 Fee WIlI Be $550.00

(NOTE: Registered Agent sghetura ragured when remnsiating) pate /
9. Election Campaign Financing  $5.00 May Be
Trust Fund Congribution. [ Added 1o Fees

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
e PVDT [ Delete TLE, [J Change ] Addinon
NAML FRIEDMAN, JARED NAME 0000760430

SIRETADDRESS | 9850 SANDALFOOT BL.VD STREET ADDRESS 05725 30015-001 150.00
CITY-S1-71F BOCA RATON FL Y-S 1 B K LQJ"D?_ GIQ_ JB-

THiL O Delele me [ ctange  [JJ Adeilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-8T-21P ) CITY-S1- 1P

nne O pelete i [ change ] Additicn
NAME . R owawr .

SIRECT ADDRESS SIREET ADDRESS

CITY-81-2IP T -SY-Tp

TIHLE 7 Delete TIE [ Change  [J Addilicn
NAME NAME

STRIET ADDRESS STREEY ADDRISS

CITY-SI-2Ip Ty -si -7

e O Delete TE [ cnange [ Adaition
RAME NAME

STRFET ADDRESS SIREET ADDRESS

CIIY-§1-zie CIFY-SI- TP

TIE ] patete TImE [ Change  [] Addilion
HAME NAME

SIREET ADDRESS SIREE] ADDRESS

CIY-8T-71P CIP-3-21P

s

12. | hereby cerlify that the informatron suppéd
indicated on this report or supptemental fe
of the corporation or the recgjvor or trybt
if changed. or on ap attach i

SIGNATURE:

v R 9
L4 Dats

l{ \ﬁ#mne AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/ /27

Ph

ith this ffing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify thal the information
is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
‘'empowered 1o execute this report as requirad by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
drass, wilh all other ke empowerod.




