2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000002175 Apr 16,2007 08:00 AM
1. Entty Name Secretary of State
ALAN, SEAN & KOULE, INC.
Principal Place of Business Mailing Address
461 NE 27TH ST. 461 NE 27TH ST.
POMPANQ BEACH, FL 33064-543% US POMPANO BEACH, FL 33064-5431 US
B UG TR
Suite, Apl. #, etc. . Suite, Apt, #, etc, 04062007 Chg-P CR2E034 (12/08)
City & Siale ' City & State 4, FEI Number Apphied For
65-0971598 Not Applicable
Zip Country : Zip Country S. Cerlificata of Status Desired [ gi;z' lﬁr‘;’d""’""
8. Nams and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
BARON, RICHARD ESQ.
501 NE 1ST AVENUE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 201
MIAMI, FLL 33132
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgraturs, yped or pinted name of [eg! age abd ted (NOTE: Registerac Agont signaturs reguired when reinsiatng) DATE
FILE NOWIIt FEE IS $150.00 8. Elettion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will ba $550,00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delets LE [Ichange  [J Aadition
HAME LYRAS, KOULE T NAME
STREET ADDRESS | 461 NE 27TH ST. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 330645431 CITY-$1-2P
TME [ Detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-51-2P CITY-§T-2P
TILE [ Delate TME ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete YITLE D1 change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elate TITLE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE L Delete THILE _ [ change  {7] Addition
HAME NAME UononnT11=90
STREET ADDRESS STREET ADDRESS Bd/26/07-30004-~000 150,00
CITY-5T-2P CITY-ST-2P

12. | heraby certil[z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenywith an address, with 2!l gfher lIike empowerad.

SIGNATURE:

Q54 -182-3400

Daytrne Phone #

4-13-67




