2008 FUR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AM

DOCUMENT # P02000000460

1. Enlity Name

ALLAN S. REISS, P.A.

Secretary of State

Principal Place of Business

1110 BRICKELL AVE, 7 FLOOR
MIAMI, FL 33131

Mailing Addrass

1110 BRICKELL AVE, 7 FLOOR
MIAMI, FL 33131
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CR2E034 (11/05)

4. FElI Number Applied For

80-0006735 Not Applicable
" < $8.75 additional
5. Certificate of Status Desired O Fos Ruqulre "

6 Numn and Addrul of Current Rnglslnrud Agent

REISS, ALLAN S ESQ
1110 BRICKELL AVE, 7 FLOOR
MIAMI, FL 33131
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8. The above named entity subrmits this statement for the purpose of changing its registered oﬂlce ot ragistarad agent, or both in tha State of Florida. 1 am femiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure. typsd or prinled nama ol cegistered agenl and tile Il appicabls

(NOTE Registersd Agent signature required when feinstating) DaTE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

3500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TIILE D

NAME REISS, ALLAN S

STREETACDRESS | 1110 BRICKELL AVE, 7 FLOCR
CiTY-ST-21P MIAM!, FL 33131

TITLE

NAME

STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

Tt

NAME

STREET ADDRESS
CiTY-§1- 2P

TITLE

NAME

STREET ADDRESS
Cily-S1-2I

TITLE

NAME

STREET ADDRESS
Giry-§1-2IP
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12. | heraby certify that the information supplied with this filin

changed, or on an attachment wi all other like smpowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that tha Information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same lega! effect as if mada under path; that | am an officer or director
of the corparation or tha receliver or trustes empowerad to axacute this report as requirad by Chapter 607, Florida Statutes; ghd that my nanfie appears in Block 10 or Block 11 if

S ? oI/t

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayiime Phore #




