FILED

"~ 2007 FOR PROFIT cORPORATION  Jan 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #1L31762 01-22-2007 90090 008 ***150.00
1. Entity Name
ALLSTATE FINANCE COMPANY, INC.
Principal Place of Business Mailing Address - q yuuvv -
P 0 BOX 451906 P 0 BOX 451906
HIALEAH, FL 33145 US HIALEAH, FL 33145 US
o TP g IR LRG0T
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEi Number Applied For
65-0517957 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired (] ?i‘;iﬁ?:{;“una'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DIAZ, FELIX .
450 SW 20TH R»: Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL ] Zip Code

- B. The above namad entity sucmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE _
Signature, mped or prnled name of reqisterad agent snd Iitle «f appkcable (NOTE' Regssiared Agent signalure réquired when reinstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaugn Einancing $5.00 May Be
After May .'_1"20’01 Feo will be $550.00 Trust Funa Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 petete TITLE O change [ Aadition
NAME DIaZ, FELIX M. NAME
STREET ADDAESS | 501 SW 23RD RD swerrooness | Sf{G A Kvrome Avenvc
Cv-s1-2P | MIAMI, FL CITY-§T-2 Hemestead & ZBe3o
TITLE TS [ Delete TILE [T Change ] Addition
NAME PRADO, JUDITH RAME
STREET ADDRESS | 450 SW 20TH RD STREET ADDRESS
nITY-ST-2IP MIAMI, FL 33129 CITY-§7-2IP
TITLE 3 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-SI-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
HIILE O palete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clly-51-2IP
TIMLE T Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP

12, | hereby certify that the informatiq
indicated on this report or sup
of the corporation or the re

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certiy that the information
ntal report is true and agcurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1

changed, or an an attacl ke empowered.
-
SIGNATURE: LF A 202 BOAs5-Fs i 33
SIGNATURE AND TYPV PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

7 -




