2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000119371 Mar 27, 2008 08:00 Al
1. Eniity Namg S
ecretary of State

ALLAN CORNELL INC. ry
Principal Place of Businegss " Mailing Address
1157 GRANDVIEW CIR 1157 GRANDVIEW CIR
T T H“““' m"ll”’l“ "m llm ||m “"Hlm mll ”w ’lll’ Imm “ ‘ll‘
2. Principal Place of Business - No PQ. Box # 3. Maling Addross

Suite, ApL. 4, elc. Saite, Apt. #, pic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Appiied For

01-0628271 Not Apslicable
Zn Couniry o Country 5. Certilicale of Status Dagirad O $8.75 ﬁ}dditional
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??S@Nglﬁkh%\hé% CIR Sueeat Address (P.O. Box Number is Nat Accepiabla)
ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The apove named ertly submits this stalement for the purpose of chang'ng its regislered office or registerad agent, or noth, in the Siate of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Lagnatne, FO oF phiroad Lawl A refr LiPred nnect aar 1t e [aepleasio, (LOTE Regisiien Agort sralang 2equirdss whol rowestabi gi DATE

;i eoed FILE NOW !N FEE!IS :$150.00°
. ¥ AtterMay 1;2008 Feo Will Be $550.00

8. Flection Camoaign Financing $5.00 May Be
Trust Fued Contrivution.  [3 Added to Fees

 Make Check Payable io FIdrids Daparirent of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deete TILF LOOn0rET 1mas O Cange ] Aadution
MAME CORNELL, ALLAN NAME 0410 TR-R000 T~ e 15000
STREST ADDRESS {11319 41ST CT, N STREET ADDRESS ALUSUB-BO00T -1 15000
CiTY- S1- 2IP ROYAL PALM BEACH FL 33411 Cay-5T-2Ip
TITLE DST [T Devete TLE Clcrange  [0] Aadition
NAME CORNELL, APRIL HAME
STREFT ADDRESS (11319 41STCT. N STREET ADDRESS
CITY 51 71P ROY AL PALM BEACH FL 33411 CITY-ST- 24P
1ITEE [ pavete e [ change [ Addition
NAME HAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TME [ peete TINE [ Clange [} Addition
HAME HAME
STREET ADDRESS STHLEL ADDRESS
AR CITY-5f-21p
HTLE O peiete TILE [JChange [ Addition
NAME MARL
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ¢InY-S1-2IP
TITLE 3 Daate TILE O change {7 Acdilion
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY.51-210 CIIY-31-2IF

12. | heraby certify that tha information supphied with thiz filing does net gualify for 1he examptions confained 1 Section 119, Fende Statutas. | further certify that the information
indicated on tfus report or supplernental repart is true and accurale and that my signeture shall hava the sama legal eftect as If made under oath: that | am an otficer or director
of the coraoration or the receiver or trustee owerad 1o exgcule this report as required by Chaprer 807, Fiorida Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an aftagiymeg! wilh an addyeds, with all oiger like empowered.

's\'z,u ‘O‘b 5Lt 143-5%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa ¥ Davime Fnone w

SIGNATURE:




