2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12,2008 8:00 am

DOCUMENT # P01000109375 Secretary of State
1. Entity Name 17 ek
THE ALLIED DEVELOPMENT COMPANY, INC. 03-12-2008 90023 038 *7130.00
Principal Place of Business Mailing Address
8203 SW 124 ST 8203 SW 124 ST EA
MIAMI, FL 33156 MIAMI, FL 33156
B S VIR RSN I AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4. FE{ Number Applied For

65-1159825 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired [ fg-gesq 3;’;‘;“"““‘
6. Name and Addresas of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Narme
MICALI, JOHN
8203 SW 124 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33156
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agent and title if applicabla {NOTE . Regisiered Agent signature required when renstaung} DATE
FILE NOW!! FEE | 2. Election Campaign ELnancing $5.00 May Be
After May 1, 2008 Fee Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE PAES "ﬁ@ange [ Addition
NAME MICALI, JOHN NAME MU eA L Yo
STREFT A0DRESS | 19304-Ete45T O D5 Sw [a4 ST SRETADDRESS | 2 oz " o 12+ ST
ONY-ST-1P | MIAMIFE33186 Moy, FL 315D ciry-Si-2IF s A A 3313 Ca
TITLE v 3 Delete TILE ~t. RS \ﬁ@uange O Addition
mMe | WHELPLEY, DAVID T NAME (P Ao fPedary DAt D
STREET ADDRESS | 13304-6W-3246F7 520> Sw PR SRETAORESS | 25 o3 St 24 TR
CITY-SI-2IP MIMMFE33T88 T\ amy PL 33 1S CITY-ST-7IP s Ay S oA 2215
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Delete TITLE [CCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete g [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qy«/ (\K\OX
SIGNATURE AND TYP| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L} Date d Caynma Phona #




