2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P00000005450 ecretary of State
1. Entity Name
ALLISTER ASSOCIATES, INC. 04-09-2007 90063 043 ***150.00
Principal Place of Business Mailing Address
2071 CRANDOGN BLVD STE 620 207 CRANDON BLVD STE 620
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R R LRI IAR ML RAFIIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
52-2215748 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O feae‘;,esq 3?:;“0”3'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FARRA, MIGUEL G
MORRISON BROWN ARGIZ & FARRA, LLP Street Address (P.Q. Box Number is Not Acceptable)
1001 BRICKELL BAY DR, 9TH FLOOR
MIAMI, FL 33134
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and titie il applicasle, {NOTE: Regrsiered Agenl Signature reguired whan rainsiating ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O pelete TITLE [ Change [ Addition
KAME PALAU, LUIS NAME
STREET ADDRESS | 201 CRANDON BLVD STE 620 STREET ADGRESS
CITY-5T-21 KEY BISCAYNE, FL 33149 CITY-ST-2IP
TME DST 1 Delete TILE [ change [ Addition
NAME MARQUEZ, AMPFARO S NAME
STREET ADDRESS | 201 CRANDON BLVD STE 620 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-57-2IP
TITLE {1 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Y- $T-21P
WTE O Delete TRLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y. CITY-ST-2IP

12. | heraby certify that the information su
indicated on this report or suppleme:
of the corporation or the receiver or
changed, or on an atachment witp

i

SIGNATURE: / Al fo (:orésn-rrao
SIGNATLRE AHU TYPED OR PRINTED NAME OF SIGNINOORRGER OR DIRECTOR Date Daylime Phona &

#h this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signaturé shall have the same legal effect as if made unde: oath; that | am an officer or director
utg this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




