FILED
2008 FOR PROFIT CORPORATION ~ Aug 14,2008 8:00 am

ANNUAL REPORT S ; A
DOCUMENT # P03000007227 ecretary or state
08-14-2008 90002 042 ***150.00

| 4. Entity.Neme:
ALISON PAGES, P.A.

Principai Place of Business Mailing Address

5167 COLLINS AVENUE 5161 COLLINS AVENUE

1206 1206 |

MIAMI BEACH, FI. 33140 MIAMI BEACH, FL 33140 ’ .

T e ST Wi 0T

7910 Su §Y M ret| 7070 W SY Jtrent
Suite, Apl. #, etc. Suite, Apt. #, ete. 08072008 Chg-P CR2EQ034 (12/06)
Cmgaj@?e N . City & Jtate . 4, FEJ Nurnber. . [ Applied For
Ay l LT P’ 02-0668122 Not Applicable
Zp 33 l 5 f ' Country le’lg ’ g 5’ [ Country 5. Certificate of Status Desired [ ?:;iﬁém
6. Name and Address of Current Rogisterod Agent 7. Name and Add of New Registered Agent
Name -
PAGES, ALISON — f{:;;S f}flsoﬂ '
N L y A ee ress (F.O. X imier C g
Tagy COLLINS AVE 076" SRS

MIAMI BEACH, FL 33140

W Moy FL [0t 55

8. The above named on?yjm&ii::s:iatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
nt,

the obligations of regisigfed r Cae § ’/ (t / ¢

SIGNATURE

Signature, np;Mhd name of vsmsian{d agerluad ttia of appheatie. (NOTE: Regitared Ajent signature faquirad whan ranstaling) DATE
FILE NOWNY FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fung Contribution, [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] petete Tme P - [JChange  [J Addiion |
NAME PAGES, ALISON HAME nGes f’rl fon A
STREET ADDRESS | 5161 COLLINS AVENUE, APT. 1206 STREETADORESS | T OO | ¢ 5‘"f 17 E{"'
CTY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2P N A M1 ] 7} ‘L' { 3
E O belete TITLE i [JCange [ Addtion
NAME HAME
[ STRGEYAGGRESS. | STREET ADDRESS. |
CITY-§T-2P CITY-ST-2P
TILE 0O oelete TRLE {JChange  [J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-5T-2IP
L TME ) . elets E i [ Change.  [3 Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5r-ZP
TMLE O belgs TLE Dchange ] Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
' CITY-ST-ZIP- ) CiTY-ST-ZIP
TITLE 1 petete TIMLE [JChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrY-s1-7P CITY-S7-2P

12. | hereby certify that the information supplied with this fi:ing does not qualify for the exemptions contained in Chapter 319, Forida Statutes. | further certify that the information
] indicatad on this report or supplerpeqtat report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or direcior
1 of the corporation or the recaivepbr thystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment A address, with all cther like empowered.

SIGNATURE: / , a4 ?![l/o? o\ 5927300

BIGNATURE AND TYPED OR PRINTED #.E OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #




