2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000114513

1. Entity Name
ALISON INWESTMENTS, INC.

Principal Place of Business Mailing Address
2300 NW 102 PL 2300 NW 102 PL
MIAMI, FL 33172 MIAMI, FL 33172

A A0 A

04012008 No Chg-P CR2ED34 (11/05)

Apr 07,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE iR AR For

65-1070074 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registared Agent

5501 S 54 TERR DO NOT WRITE
MIAM FL. 33186 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of orintea name of ragisterso agent and title it apphcable. (NCTE- Reglstered Agen! signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedic Fees
10. ) QFFICERS AND DIRECTORS ]
TME PD
NAME PEREZ, GEORGE
STREET ADDRESS | 8501 SW 84 TERR
CITY-ST-2P MIAMI, FL 33488" 3 3/%3 LT 24730
e VD N4/17/02-R0055-017 150,00
NAME PEREZ, ALINA M

STREET AD07ESS | 8501 SW 84 TERR
omv-sT-2¢ | MIAMI, FL.33488  33/¢3

TITLE
NAME

ovsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP l

TITLE

RAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee emgpwered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/ wit her like empowered.

SIGNATURE: ‘ stf/ (o8 (3of)22i-22.05

SIGNATURE AND TVPEVDR PRINTED NAME TF BIGNING OFFICER OR DIRECTOR Ddytime Pnone #

7




