2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

f
DOCUMENT # P01000027623 Apr 14,2008 08:00 Al
b Secretary of State
JUDITH ALLYN, P.A,

Purcipal Place of Business Mailing Adaress
3961 N 40TH AVENUE 3961 N 40TH AVENUE
o T H"D"HH mI‘ ﬂl" ||m ||m ||H’ ||H| HWII" |m| ”"l HH"‘ H ‘ll‘
2. Prngipal Piace of Business - Mo PG Box # 3. Malling Adoress

Suite, Apl. #. exc, Suite Apt #, ete. 181 MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FEt Numbel Appiied For

65-1088776 Not Apglicable
ap County Ze Country 5. Ceruiicate of Status Desired ] $8.75 A_dditicnal
Fee Required
4. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Nare

ALLYN, JUDITH - .
3961 N 40TH AVENUE Sireer Address {P.Q. Box Number is Not Acceptatie)
HOLLYWOOD FL 33021

City FL Zin Code

8. The apove named entity submids s statement for the purpose of changing its regisiered office or registerad agent, or £etir, in the Siate of Fiorda. | am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE

Sagnatlre, typed o [ inied ane M rog Seed aaerlend We | arplicate, ROVE Fegnires AGON BOrloss "Sure 3wl “Quertabrg) DATE

i FILE-NOW 11! +FEE 15:$150.00 -
. fler:May.1, 2008 Fee Will Be'$550.00
; Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PD (] Deiete TITLE : [[] Change [ Aadiion
NAME ALLYN, JUDITH NAMF

STREET ADDRESS | 3961 N 40TH AVENUE STREET ADGRESS LTINS TR

CITY-ST- 24P HOLLYWOQOD FL 33021 CIY-S1-2ip N4 jﬁﬁjﬁﬁ:ﬁhﬁﬁﬁ:n‘ q 1% NN

TSk S 3 neiete i [ crange [ Addition
NAE GELLEA, ELAINE HAHE

STREETADDRFSS | 3961 N 40TH AVE STREET ADORESS

CITY-31-21 HOLLYWOQQD FL. 33021 CiTy-ST-2IP

s [T opete THILE [ change [ Addingn
HAME HEME

STREET ADGRESS - T T ; T T STHEET ADDRESS T B - i

GITY-5T-2/P DITY-5T-2P

T O perete TINE (O Change 7] Addilion
fE HAML

SIREET ADDRLSS STAELT ADDRESS

CITY-ST-2IP BITY-§T-2IP

TITLE O pelete T (] Ghangs [ Aadition
NAME HAME

SIREEY ADCRESS STREET ADDRESS

CITY-ST-21 CITY-§1- 2P

TITLE {1 Deiate e O Change [ Addition
MEME NEHE

STRZET 4GORESS STREET ADDRESS

GITY-ST-2P CITY-57. 289

12. | hareby certify that the informaticn supghed with this filing does not qualify for the examptions contained in Section 119, Flerida Staiuies. | furtner cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the samae legai attect as f mada under oatly; that | am an officer or dirgctor
of the corporaton or the receiver of trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachmgnt with an adaress, with all cther like empowearad,

SIGNATURE: A1 %\ 7///%7 5 P

NATURE AND TYRED OR PRINTED KAME OF M]NG OFFICER OR DIRECTOR

Davi o Fhone &

-y



