FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000036273 02-12-2007 90097 014 ***150.00
1. Entity Name
ROBERT ALLEN, INC.
Principal Place of Business Mailing Address 4 “U ]_ Q b
3334 NE 32NE STREET 3334 NE 32NE STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T G SR
Suite, Apt. #, alc, Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
01-0660532 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} Ei'qu l.::ﬂ:(;tional
6. Nara and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nare
JANCEK, RCBERT
3334 NE 32 8T Street Address (P.0. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL | Zip Cada

8. The above named enlity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf registered agant.

SIGNATURE
Signature, typad or prinled name of agent and title if (NOTE: Registersd Agant signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [ vetele s [l change [ Addilion
NAME JANCEK, ROBERT NAME
STREET ADDRESS | 3334 NE 32 ST STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-53-21P
TITLE O palele TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2IP
TITE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2] Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CITY-S1-ZIP

12. | hereby certify that the informatfon supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgd eomseaignlal raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalionsT the receiver of Mge empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11t

=) TeataramiTa T £l

changed, or on dn attachment with an a8 EmgITIoR 7]}
SIGNATURE: ] 7 S

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \ Dae Dayliene Phane #
| -

G —



