FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000001871 Secretary of State
02-12-2007 90064 041 ***150.00

1. Entity Name
ALLIED INSURANCE, INC.

Principal Ptace of Business Mailing Address
2004 POLK STREET 2004 POLK STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
— MR
: R TSR STREFT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
A oe ey Sy 65-1064792 Not Applicable
" 9 Y
Zip Couniry Zn Ay Country 5. Certificate of Status Desired 0 $8.75 Additional
PN A Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MOODY, THOMAS W -
1939 TYLER ST Streat Address (P.0. Box Number is Nat Acceptable)

HOLLYWOOD, FL 33020

City FL I 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, tybad or printad name of regrstered agent and title i applicabie. (NOTE: Registered Agent signatume required when resatating) DATE
FILE NOWﬁI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TME P Co T Deiete TITLE O Change [ Addition
NAME HARBIN, DARREN NAME
STREETADDRESS | 3479 SW 52ND AVENUE - STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33023 5« CITY-ST-7IP
TWTLE VTS [ Detete Tme [ Change [ Addition
NAME LOZANO, CLAUDIA NAME
STREET ADDRESS | 401 GOLDEN ISLES DR., #1111 STREET ADDRESS
CIFY-5T-7IP HALLANDALE, FL 33009 CITY-S1-2F
THLE [T Derete Ime [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-81-2P CITY-ST-21P
TILE O Detete TiTLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE [ dekete TILE O cCrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-S1-2P
TmE O pelete TME O change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true rate and thal my signature shall have the same legal etect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee em, ute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Woﬁmmmm Cate Daytime Phore §




