FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000034766 (03-14-2008 90030 043 ***150.00

1. Entity Name
RAMON ALLER, P.A.

Principal Place of Business Mailing Address q“ “ 45 36 z

11440 SW 17 CT 11440 SW17 CT
MIRAMAR, FL 33025 MIRAMAR, FL 33025
S oty [ T A TR E AR
300 s /*a//wsﬂaak j@ & Hollysrosk

S“"% 2‘}95 S“"géjf‘q‘" etc. ! - | 02032008  chgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MIRAM AL, ~L M/ K/‘? MA/Z £ L 56-2336248 Not Applicabia

7 7 Courlry " Country " : $8.75 Additional
53 0}-“-/}73 u S 33025-_/’. 73 u ,_S 5. Cem-flcate of Status Desired O Feo Requireti lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLER, TERESA
11440 SW 17 CT Street Addnas.\g‘J 0. Box Num er is Not Accepiab)e)

MIRAMAR, FL 33025 ;/ Ve a2
# 304~

%tk 2 A0 FL | 8%%2r/579

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

the obtigat\’of‘lszélfo‘/}?‘d?"t
SIGNATURE = /%

Signature, IYPeU of Printeu nams of fegiste:od ageet and bbe il applicable. (NOTE: Rugisiereu Agen) signature reuied when 1sngatieg) DATE
-FILE-NOWH!-FEE 18 §150.00 — 9. Eiection Campaign Financing $5.00  May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O™ addedio Fess - T
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiiLE P O Detets TITLE Rohange [ Addition
NAE ALLER, TERESA v 3 0 o S A /// BAocoé HAzos
SIREET ADDRESS | 11440 SW 17 CT STREET ADIDRESS
onv-S1-2P | MIRARMAR, FL 33025 sz | Ml s A f F/ 33025=/27%
NTLE b - [ Detete TTLE m{:hanga ] Acdition
NAME % ALLER, RAMON “ NAME 300 S Me ///6 Aoc k I Io
STREET ADDRESS | 11440 SW 17 CT ’ STREET ADDRESS .
cov-sizp | | MIRAMAR, FL 33025 avse |\A) 8 4 1.0 2 £ s 33 ORXS-/2 72
TITLE B O petete TLE ' /7 7] Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST.2IP
TITLE g O detete TME O Change {7 Aadition
NAME ) HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2iP
TIME £ Delete TILE Cl change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS —_
CAY-$7-2IP CITY-ST-2PP
TLE [ eiete mie O change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I7 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the.corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Ww’ g s/ 7 /m’?

SIGMATILEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone ¥
- .




