2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000076386

1. Entity Name

ALLIANCE TRUST, INC. Secretary of State

Principal Place of Business Mailing Address
152 NE 167TH ST SUITE 500 152 NE 167TH ST SUITE 500
MIAMI, FL 33162 MIAM), FL 33162

TR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g T

56-2376710 Not Applicable
3 i f j $8.75 Additional
8. Certificato of Status Dasired O Feo Recuired

6. Name and Addrass of Current Registored Agent

CIVIL TRIAL PRACTICE, PA ~ - s - - i PN ARITE: -
152 NE 167 ST #300 DO NOT WRITE |

MIAMI, FL 33162 | IN THIS SPACE

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 of registered agent. - :

SIGNATURE : Ce - . )
Signature, typad or printed nema of registered agem and e it applicabla {NOTE: Asgiztared Agent signaturs recuired whon rersiaing} DATE
‘ e ' 10000752744
8. Election Campaign Financing $5.00 May Be UD00007e27 o
il . ! ay A - ;
Aﬂ.o: %Eyﬁ?goan;z'&f|1:.? 3350.00 - Trust Fund Contribution. ., O3 AddedtoFees D1/15/08-20030-024 150100
10. ) QFFICERS AND DIRECTORS |
TTLE PD
NAME WEINSTEIN, EDWARD S

STREET ADDRESS | 152 NE 187TH ST SUITE 500
CITY-ST-2P MIAMI, FL 33162

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE
NAME

o e | DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
GIFY-ST-2P

e
HAME
STREET ADDRESS i v, e T i
e | : e T i . o ) e e

I

TITLE :::.' PR 't:"(' ; “l-‘-'i w = - . cree e - -
NAME o -t

STREEY ADDAESS T ) oot e s - R T - [ .-
CrTY-s1-2iP . . R )

12. | hersby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustes empawerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other tike empowered. : :

SIGNATURE: M— : o;////af JH5-7/7-L96%

SIGNATURE AKD TYPED OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR [ Daytime Phons ¢

Jan 14, 2008 08:00 AM




