2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 Al

DOCUMENT # P01000082032

1. Entity Name
ALLSTATE DISTRIBUTORS, INC.

Principal Piace of Business Mailing Address
1851 NW 125 AVE 2500 E HALLANDALE BEACH BLVD STE 707
SUITE 300 HALLANDALE, FL 33009

PEMBROKE PINES, FL 33028

AR A A

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Tvpe FopTeaTe

65-1148693 Net Applicable
5. Certificata of Staius Desired O gg';?quﬁgbm'

6. Name and Address of Current Registersd Agent - - P —

SEoALL Sy DO NOT WRITE

1851 NW 125 AVE

ggHSRagaE PINES, FL 33028 IN TH'S SPACE

8. The above named entity submits this statement for the purposs of changing ils registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad o privtad nama of ragistarad agent ane thie It sppicabie (NCTE: Ragittarac Agant signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAVE SEGALL EM
STREET ADDRESS | 2500 E. HALLANDALE BLVD STE 707 UA0AN0E99399
ofv-si-2¢ | HALLANDALE, FL 33009 UL 42
e 04/15/07-30054-019 15000
NAME SEGALL, SANDY
STREET ADDRESS | 2500 E. HALLANDALE BLVD STE 707
CAY-ST- 2P HALLANDALE, FL 33009
TME
NAME

e DO NOT WRITE

s | IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-S1. 219

TME

NAME

STREET ADDAESS
CIfY-ST-2tp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart Is true accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaf rmy name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addre ith all other ke empowered. /

SIGNATURE: by e 4 \(;mo 7

BIGRATURE AND n'tu oRr Pnﬂﬁn HAME OF $IGNING OFFICER DR DIRECTOR

Daytime Phona #

\ J

Secretary of State |



