2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # P00000005450 » Secretary of State
1. Entity Name R

ALLISTER ASSOCIATES, INC.

Principal Place of Business Mailing Address

207 CRANDON BLVD STE 620 2017 CRANDON BLVD STE 620

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

00O

04192008 No Chg-f CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number . Applied For
52-2215748 Not Applicable
0 $8.75 Additonat

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

“FARRA, MIGUEL G DO NOT WRITE

MORRISON BROWN ARGIZ & FARRA, LLP

1001 BRICKELL BAY DR, 9TH FLOOR
MIAMI, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature. yped or prinied name of registered agen| and tilie || applicadle. (NOTE: Registered Agont $ignatus reduired wnan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

e

10. QFFICERS AND DIRECTORS | . ,
TILE DP : . a0
NAME PALAU, LUIS . ' )
STREET ADDRESS | 201 CRANDON BLVD STE 620 . i
_OTY-sT-ZP | KEY BISCAYNE, FL 33149 ' -
~TME DST . L :
“NAME MARQUEZ, AMPARO § oo e ot .
STREET ADORESS | 201 CRANDON BLVD STE 620 L S
onv-st-ze | KEY BISCAYNE, FL 33149 ‘ L ‘ ool

e B R ‘ oo
NAME

iy DO NOT WRITE ~ © = .
IN THIS SPACE -

-
R

NAME
STREET ADDAESS
“-CITY-5T-21P \ . . ’

TLE . . B i
NAME ' e
- STREET ADDAESS PR VOSSN A STV PO S R TN

<-CITY-ST-21P . ‘ .

TITLE
NAME . : bt e R

STREET ADDRESS P ' ik

) O L L.V
~CIY-§T-2P

--12. | hereby certify that the infor
indicated on this report or s
of the corporation or the regivergr trus
changed, or on an attach,

SIGNATURE:

pplied with this !ilint? does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nial report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¥-] wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
dr thall other like empowered.

. Diferton /Mnm 0%3/08’

SIQNATURE-ANES-IMEED QL AZMIED NAME OF 8IGNING CFFICER OR DIRECTOR /Dllo [ Dayisve Phone ¥

L) pAIAnI




