.2006 FOR PROFIT CORPORATION May 0411:, 1%0%16) $:00 am

ANNUAL REPORT (AR) S ¢ £ Stat
DOCUMENT # P01000082032 gg{goig 34 ***15?008

1. Entity Name

ALLSTATE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
2500 E HALL ANDALE BEACH BLVD STE 707 2500 £ HALLANDALE BEACH BLVD STE 707

RS S 1 UMD CEIYD v

2. Principal Place of Business 3. Mailing Address

NW 1S Ave

Suite, A’pt. #, EIC.BOO Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stat — Cuy & Stal . FEI Numpb Appiied F
Pe ryn ka)e/OLQ £ nes FL v & T 65-1148693 Nz:)Aipli:ble
leal)i)l_% Clojmré- A, Zip Country 5. Certificaic of Status Desired O ?i'-ﬂ’it‘:?:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
SEGALL, SANDY Segall Sandy
2500 E HALLANDALE BEACH BLVD STE 707 FELT N WY SRS

HALLANDALE FL 33009

Sut € 200

Fembroke 2, hec FL | 2552 p

8. The above named enti_t",f_."

5 ts fhis staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am {amiliar with, and accept
ine cbligations of registére

]

e, q/\/ v /24 /06

Sugnature, yped of ﬁ-r‘neg harme of ¢ Hstered agent and LUe it apehoidle (NOTE Regisierad Agent signatire regunad whan renstaling) v DATE

SIGNATURE

- ¥. 7 after May 1, 2006 Fee Will Be $550.00 < . .
~ Make Check Payable to Florida Departimient of State :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD T O Deite TiTE 3 Change [ Auition
NAKE SEGALL, EM . NAME

STREET ADDRESS | 2600 E. HALLANDALE BLVD STE 707 STREET ADDRESS

CITY-S7-7IP HALLANDALE FL 33009 CIY-ST-2IP

TIILE STVP O Detete TLE [Dchange ] Addilion
MAME SEGALL, SANDY NAME

STREET ADDRESS | 2500 E. MALLANDALE BLVD STE 707 STREET ADDRESS

CITY-§T-2IP HALLANDALE FL 33009 GITY-ST-2IP

THLE 3 betete HILE [JcChange [ Addition
HAME NAME — _ _

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O Delete e [CJ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE [ petere TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TE 0 Detete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this lling does not quality for the exernplions contained in Saction 119, Florida Statutes. ) turther certify that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or ihe receiver or lrusige empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with anradthess. with all other like empowered.

SIGNATURE:

Y/[24/0b asy-uy47-777S

SIGNATURE AkD TYPED|gR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phang #




