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_~ ANNUAL REPORT

DOCUMENT # P0O0000052735

1. Entity Name
VANALLAN, INC.

Mailing Addrass

4850 NW 29THCT, APT. #118
LAUDERHILL, FL 33313

Principal Place of Businass

4850 NW 29TH CT,, APT. #118
LAUDERHILL, FL 33313

DO NOT WRITE IN THIS SPACE

L

FILED
Aug 04, 2005 08:00 AM
ecretary of State

|

A

I E

07212005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-1017277 Not Applicable
i . $8.75 additicnal
6. Cerlificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agent

VANALLAN, WALTER
4850 NW 29TH CT., APT, #118
LAUDERHILL, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura. typed ar printed name of ragistared agent and e if apphicable.

(NOTE. Rogisloreg AGen! sigrature required whon (pingtating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

FILE NOW1!! FEE IS $150.00
Due by September 7, 2005

. $5.00 May Ba
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not recelve the prior rotice.

10. OFFICERS AND DIRECTCRS L

TILE D

NAME VANALLAN, WALTER

STREET ADDRESS | 4850 NWW 29TH CT., APT. #118
CITY-ST-ZP LAUDERHILL, FL 33313

TIILE

NAME

SIREET ADDRESS
oy -s1-7Ip

TIILE

NAME

STREET ADDRESS
City-81-21P

TIiLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TIMLE —_-
NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CiTY-57-21

HONENS 75584

RS04 05-50001-019 15

B.T5

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the Information supplied with this fifin
indicated on this report or supplementzlsgport is true an
of the corporation or the recaiver or truste

changed, or on an aita hmwm
smmmune:\b& \\

mpowerad o execu
, with all other lik

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
this repert as required by Chapter 607, Florida Statutes. and that my name appears In Bloc 10?Efock 11if

/
(2” \ 7 0N 930-9a49

1
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayticca Phang #




