2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K10994 Feb 15, 2007 08:00 AT
1. Enity Namo Secretary of State
ALAN MFG., INC.
Principal Place of Business Mailing Address
12:542 PERPETUAL DR. ’ 12:542 PERPETUAL DR. , . .
# . . ¢ : #
2. Principal Placc of Business - No P.C. Box # 3. Mailing Address

Suila. Apl # plc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/0’6)

City & Slale Cily & Stale 4. FEI Number _ Appliod For

59-2873005 Not Appiicabio
Zip Country Zip Country , $8.75 Additional
5. Cortilicate of Status Dasired S/ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

FELDMAN, ALAN

11542 PERPETUAL DR. Sireet Address (P.O. Box Number is Not Acceptablo)

#C
ODESSA FL 33556

City FL Zip Code

8. The above named entity submils this stalemant for tho purposo of changing its ragislered office or registered agent, or both, in the State of Fiorida. | am famiiar with. and accepl

lho cbhigations of regisjpped agont,
SIGNATURE /%”J%‘/" /(‘L-ANFELDHHN, P,a &S. 2 -G -07

falate, typed o printed ndvhe of regisiered agan and fille - appicable, {NOTE: Regmsiered Agent sgralure requred when rainstanng) DATE
"m- . . . .
At F!;E N10;Voo; :—‘:EEVIV?IlsB‘ 503:20 00 8. Eleclion Campaign Financing ~ $5.00 May Be
' (Alter May.1, eo e . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Fforida Department of State . ]
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 vD I3 Delele 1t [ Ghange [T Aadition
NAME FELDMAN, LEALA NAMI R
iy

STREET ADDRESS ]

e
STRCLT ADDRCss | 11542 PERPETUAL DR., #C o bé (a LD ‘
CITY-SI- 7P Ur;'.-"dba"’ﬂ?““BUUSb‘D 1 E 1 ’53 . --IJ

CITY-ST-2IP QODESSA FL 33556 T
ILE PD [ Detete WIE [ change  [7) Addilion
NAME FELDMAN, ALAN NV

siferT appaess | 11542 PERPETUAL DR., #C SIREET ADDRESS
CIY-51- 4P ODESSA FL 335568 CIry-sI-71p

NAME GINER, LAURA e __

i v [ Delste | i Ol chenge [ Addinon

SIRET ADDRESS | 11542 PERPETUAL DR., #C N STRIET ADDRESS - T

ClIY-S1- 2P ODESSA FL 33556 cIrY-S1-7IP

i T T elete Tme Clchange [ Adailion
NAME GINER, GEOFFREY A

sTRE1 ADDess | 11542 PERPETUAL DR., #C STREE T ADDRESS

cny-si-np | ODESSA FL 33556 QIY-$T-7F

JtF [ pelele TILE ’ ] Change  [C] Addilion
NAME NAME

STRIET ABDRESS SIRLE] ADDRESS

ChY-ST-2IP CiTY-ST-7IP

TITLE O pelete TIILE [ change  [[] Addition
NAME NAME

SIRECT ADDRF 55 STRELT ADDRESS

CIY-51-P CIY-51-21P

12. | hereby certify thal the information supplied wilk this filing does nol qualfy for the exemptions contained in Soction 119, Florida Statulos. | further certify that the information
indicated on this report or supplemental report is lruo and accurale and thal my signalure shall have the same legal offocl as if made under oath; thal | am an officer or director
of the corporalion or the roceiver or truslee empowered 1o exacuie this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmepy wilh an addjess, with all other like empowered.

% cer— AL an FELDMAN  2-9-07  7.27-83Y8579

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




