2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # H49731

1. Entity Name

AL INVESTMENT ASSOCIATES INC.

Secretary of State

01-30-2006 90035 035 ***150.00

Principal Place of Business

Mailing Address

UV TIV

{/0 RAINES & FISCHER C/0 RAINES & FISCHER

535 FIFTH AVE 25TH FLOCR 535 FIFTH AVE 25TH FLOOR

NEW YORK, NY 10017  US NEW YORK, NY 10017  US

T S DR ARAACR AW I ERTRAGRA:
Suite, Apl. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2545157 Not Applicable

Zip Country 2o Country 5. Certificate of Status Desired O gg'gigf:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

SPENCER, S A

251 CRANDON BLVD., #164 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed o printad name of registered agent and ttle o applicable.

(NCTE: Aegistered Agent signatune required whan rainstating)

DATE

FILE NOWIl! FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSD [ Delete TILE B Changs 3 Addition
NAME GENGER, ARIE NAME

STREET ADDRESS | 2600 ISLAND BLVD PH-1 STREET ADDRESS | 2 oo Tsland Alud. Apt. IS

orv-st-20 | NORTH MIAMI BEACH, FL 33160 OTY-ST-ZP | gy Aascayws Fe 331Lp

TILE AT 7 pelete ms [ change [T Addition
NAME FISCHER, WILLIAM L NAME

STREET ADDRESS | 535 FIFTH AVE 25TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10017 Ty -ST-21P

TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Deiete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T- 210

TITLE [T Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha rdceier or trustee empowered to exacute this seport ag4equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attac|

SIGNATURE:

entjwith a ress, with all ofhe
. Y

jke@em

ered.

Wil Am L. BScire®

G151 550

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

277

Date Daytime Phone #




