FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State
DOCUMENT #P03000034766 R (3-16-2006 90234 001 ***150.00

t. Entity Name

RAMON ALLER, P.A.

Principal Place of Business Mailing Address 4 ““6 ‘ [luu
300 SO HOLLY BROOK DR. #64-305 300 SO HOLLY BROOK DR. #64-305
HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025 . . .
T L [T A
242D S /7 P [l S e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 {11/05)

City & State 5 City & State . A 4, FEI Number Applied For
M AP SEAT A1 AN /C/ 56-2336248 Nol Applicabia

(—52% O d;)\_s_’— @j'g‘ é 5% OS5 r 'Eﬁwv J“ /4_ 5. Certilicate of Status Desired O ?g'giﬂf:;"mi

6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name

ALLER, TERESA
300 SO HOLLY BROOK DR. #64-305 Sipeet Address (P.0. Box lumber is Not Accepiable)
PEMBROKE PINES, FL 33025 VIHTE RS TR

N2 2rd Laf FL (2252 ]

8. The above named entity submits this statement 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 o%aﬁp agegf.
SIGNATURE

.

Signawmre, yped of printed name of regisiorad agond and 4e it applicabla. (NOTE. Rogisiarod AQOM signatute 1o0quired whaon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fess
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE )(Change [ Addition
NAME ALLER, TERESA NAME / % s g“
STREET ADDRESS | 300 SO HOLLY BROOK DR, #64-305 Si—y . O e S e
oiv-si-2P | PEMBROKE PINES, FL 33025 avssw |1 2 gl =/ B ISOR] |
TITLE s} 2 pelete TILE / /&(Changc (3 Addition
NAME ALLER, RAMON NAME
STREET ADDRESS | 300 SO HOLLY BROOK DR, #64-305 STREET ADDRESS Vd 4?0 --(Zd 2 e
oiv-s-z¢ | PEMBROKE PINES, FL 33025 ¢rv-§1.0p 2RSS A Al FD 225
TIMLE [ Delete TilLE e {J Change [T Addifion
NAME NAME
STKEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY.ST-2IP
TITLE [ oetete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-71P Ty -5T-21P
TILE 3 detete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢iTy-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is frue and accurate and that my signaturc shall have the same logal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee enjpowered to execute this reporl as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an a\rach%g an addr with all other like empowered, /
SIGNATURE: > Lo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytine Fhone #




