2007 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) ._ Apr 30,2007 8:00 am

DOCUMENT # P01000043886 ecretary of State
1. Entily Name
04-30-2007 90390 026 ***150.00
ALLSTATE COMMUNITY ASSOCIATION SERVICES, INC.
Principal Place of Businass Mailing Addross
B240 SW 25T 8240 Sw 25T
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number Applied Fer
65-1099891 Not Appiicable
Zip Couniry Zip Couniry 5. Cortilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBA-REILLY, KEYLA
7855 NW 12 ST #210 Stect Address (P.O. Box Number is Not Acceplablo)

MIAMI FL 33126

City FL Zip Cooe

8. The above named enlily submits Ihis stalement for the purpose of changing its registerad office or regisiered agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
Llhe obligations of regisiered agent.

SIGNATURE
Signalure, fyoed o srniec neme of tegisieren agent and tila ¢ 2nplcanle. {NOTE: Registerea Agen! signalute requred when renstaling) S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i} 1 Delele e [JChange [ Addilion
NAME ALBA-REILLY, KEYLA NAME
SIRET ADDRESS | 7855 NW 12 ST #210 STRELT ADDRESS
CIY-§1-2P MIAMI FL 33126 CITY-$1-4IP
m © O Delete e O change [ Addition
NAME ShnA MR NAME
SRETAESS [ ¥RA%o swy 2 S F STREE T ADDPRESS
elry . §1- 2P M M LA 2314y oiry-<1-atp
1nnee [ pelete TTLE [l Change [ Addition
NAME, HNAME
SIRTET ADDRESS STREET ADDRESS
Py T e —_— - il 51 4
INMe ] Delele TILE (O change [ Addilion
NAME NAME
SIREET ADDRESS STRFTT ADDRESS
CIY-ST-2IP CITY-S1-2IP
HHLE 1 Detete TILE [ change [ Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Cny-si-2IP CIIY-$i-21P
Witk 7 Deiete TITLE [J change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sT-721P CITY-S1- AP

12, | hereby cerlily that the information supplied-with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental r rt Is Irue and accurate and thal my signaiure shall have the same legal efiect as if made under oath; lhal | am an officer or director
of the corporation or the receiver of rusi¢e empowared 1o uta this report as required by Chapter 607, Florié’a Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachman £ likg.empowered.

SIGNATURE:

SIGNATURE AND rv’zn OR PRINTER.NAME OF SIGNING OFFICER OR DIAECTOR Cae Caytime Prone #




