2006 FOR PROFIT CORPORATION

. --ANNUAL REPORT (AR])

FILED

-

DOCUMENT # K10994

1. Entity Name

ALAN MFG., INC,

Mar 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Maiting Adress
1"13542 PERPETUAL DR. L‘ics-ﬂ PERPETUAL DR.
QDESSA FL 33556 OCDESSA FL 33556

AROVRRARRWLA0R

2. Principal Place of Busmess 3. Mading Address

Suile. Apt. #, elC. Suite, Apt, #, 8ic.

ist MOORE CRZEQ34 (10/05)
City & State City & State 4, FE1 Mumber Applied For
58-2873005 j—_ Not Applicable
Lip Caurtiry 2 Country " . 53_.75 Additional
5. Certficals of Status Desired m/ Fee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
MName

FELDMAN, ALAN
11542 PERPETUAL DR

#C
ODESSA FL 33556

Suest Address {P.0O. Box Numper is ND! Accepiable)

City

FL l £ip Code

8. The above named entity submits thus statemean

{NOTE fRegrsieted Agent signature rocurmd whar reinsfating)

D -7-46

DATE

frlon e dh man

R

" FILE NOWN! FEEIS $150.00 "
. Alter May't, 2006 Fea Wil Be $550.00 1
Miake Check Payable to Florita Départment of Stale

gl

9. Blecion Campaign Financing  $5.00 may Bs
Trust Fund Centributan, [} Added to Fees

QFFICERS AND d(RECTORS

o, . ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 1N 11
WL vD 7 Getete TILE CJctangs [ Addition
NAME FELDMAN, LEALA NAME UUO0D0451 368
STREES ADURESS §19542 PERPETUAL DR, #C STREET ADBRESS LA T UEn0s -7 18R, 15
CIFY -5Y-7P QODESSA FL 33556 CiTY-ST-21
WILE PO {7 petete L O Change 3 Addition
NAME FELDMAN, ALAN HAME
STREETAGURESS | 191542 PERPETUAL DR., #C STREET ADORESS
car-s1-zr |ODESSA FL 33555 CiTY-ST-2iF
TITLE v 3 Dpetete et I Changs ] Addilicn
YAME GINER, LALURA RAME
STREET AQURESS | 11542 PERPETUAL DR., #C SIRLET ACDRESS
oiy-5%- 2P QDESSA FL 33556 CATY-57- 2P
e T 3 Delste TifLE (I change T Addion
NAME GINER, GEOFFREY HAME
STREET ADDRESS {11542 PERPETUAL DR, #C STREET ADDRESS
Y -57-7P ODESSA FL 33556 CITY- S{-2IP
LE 1 oatete WLE O Ghange 3 Agditian
NAME NANE
STREET ADRESS STREET ADDRESS
GiTY-ST- 2P CHY-5T- 7P
HIE 3 petete TLE O Change [ Addlion
NAME HAME
STREET ADDRESS STREET ADURESS
CiTY-5T-IF CHY-§T-2P

12. | hereby centify thal the wiormation supptied with thig idiag does not qualify for the exemptions contained i Section 119, Fiorida Statutes. § fusiber cestily that the informaton
indicated on this repart or supplamantat report is true and accurate and that my signature shall have the same legal sffect as if mada under cath; that { am an officer ar direclar

uf the cosparalion ar tha racaiver or lrus
# changed, ar an an attachmant

SIGNATURE:

55, with all o]

empaowerad 1o execute this Tepor as required by Chapter 807, Florida Statutes; and that my name eppears i Block 10 ar Black 11
1 like empowered

Aaf

Felhimgn 4-27-00 P2 LBLLEIE

. =

gr the garpose of changing its registerec ofiice or regisiered agent. o both, in the State of Florida, | am fanuliar with, and accépl '



