FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000036273 05.09-2006 90081 026 ***150.00
1. Entity Name '
ROBERT ALLEN, INC.
Principal Place of Business Maiting Address
3334 NE 32NE STREET 3334 NE 32NE STREET ) .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ) . ' .
e v T A
|~ —Suite, Apt. #, etc. Suite, Apt. #, etc, 01272006 .. _Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0660532 Nat Appficable
Zip Country i Country 5. Certificate of Status Desired O Eeae;;jq Qdémnal
6. Name and Address of Current Registarad Agent 7. Name and Add, of New Registered Agent

Name

JANCEK, ROBERT
3334 NE 32 8T Street Address (P.0. Box Number is Not Acceptabla)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, typed or printed nama of registared agant and tite ¥ appécabls. (NQTE: Registered Agary signature required when reinsmating) DATE
9. Election Campeign Financing $5.00 May B
_ FILENOWIlI FEE IS $150.00 BTN S eIV Mayoe | L.
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTE PSTV O pelete TME CChange  [J Addition
NAME JANCEK, ROBERT NAME
STREEY ADORESS | 3334 NE 32 ST STREET ADDRESS
CITY-ST-22 FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TME [ Degete TNLE O thange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-7IP
TiME [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-1P CITY-SI-2P
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5t-ap CITY-5T-2P
TMLE O3 pelete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporztierT 7 Tha Teceiugr or trustee empowearad to executa this repon & required by Chapter 607, Florida Stathtes; hat my name appears in Block 10 or Block 11 if
changed, gfon an attachment withgnagdra with :,_;. owearad.
RS — 2 SR . . )
SIGNATURE. S CH A [Se AsbsetMIs
( o mmsmn?ﬂ-:non PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Pam Dayzme Phone ¢

N—



