2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2007 08:00 AM

DQCUMENT # P00000002549 Secretary of State
1. Entity Name
ALLEN FALK, PA
Principal Place of Business Mailing Address
507 N. DIXIE HWY 507 NORTH DIXIE HIGHWAY
LAKE WORTH. FL 33460 LAKE WORTH, FL. 33460
s TS O S AL RN
Suite, Apt. #, etc, Suile, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0974158 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | E?B';iﬁ’:;"o"m
8. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
Name
FALK, ALLEN
420 N. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL I 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 obiigations of registered agent.

SIGNATURE e n e o

Signatura, typed or printed name of registeved agent and tine ¢ appicabls. {NOTE: Rag:stared Agent signaiure required whan reinsiatling) At il;]Hfle.gUS r%sﬂ‘j t 1Cann

Ll ST LS [y ] Lo oy ey | L] 2y 3 L e AT
FILE NOW!! FEE IS $150.00 9. Election Campargn F.lnancmg 0 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change [ Aduition
NAME FALK, ALLEN ESG - NAME
STREET ADDRESS | 507 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33460 CITY-ST-2P
TITLE O celee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2IP
TLE O oelete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-79 CITY-ST-2Ip
TME [ betete TLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [T] Addition
NAME NAME
s

STREET ADDRESS STREET ADDAESS
CITY-5T-2IP f} CITY-ST-2IP

12. | hereby cerify that the information supplie
indicated on this report or supglemental r
of the corporation or the receiver or trust
changed. or on an attachment with an

SIGNATURE:

ith thisAiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ja ryd and accurate and thar my signature shall have the same legal effect as if made under oath; that § am an officer ar directar
red 1o execule this report as requred by Chapter 607. Florida Statutes: a7hal my name appears in Block 1C or Biock 11 if

h &ll other like empowered. / -

SIGNATUDE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I / Date Daytima Phona #




