2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000102484

1. Entily Name

ALLEN KONRAD HOLDINGS CORP.

Principal Place of Busingss

1877 S FEDERAL HIGHWAY SUITE 101
BOCA RATON FL 33432

Mailing Addross

BOCA RATON FL 33432

1877 S FEDERAL HIGHWAY SUITE 101

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, otc. Suile, Apl. #, elc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90082 039 ***150.00

T

1st MCORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number Applied For
20-0285638 Not Applicable
i i Count iti
Zip Couniry Zip ouniry 5. Cerlilicate of Status Desired O $8.75 Addnmnal
. Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

¥ “WEST, BRADFORD D
: 731 ViA LOMBARDY

“TireTHM L.

Allies)

Sireet Addross (P.O. Box Number is Not AcceELablo)

WINTER PARK FL 32789 len v,
A SviTe 7=
y Pgocn _garmd FL | 555,

8. T{:ra'p above named entity submi
the obligalions of.register, gef)
AR

isgstalement for the purpose ol changing ils registered olfice or registered agent. or both, in the Slale of Florida. | am familiar with, and accapt

A J23, |o7

BRI
SIGNATURE

o
Signalure, fypad o nr:nleqq{‘me ol regisiered agent anc e ¢ appheanic

(NOTF Registered Ageni Sgaaiufe IoOuteed wher reinsialng ) DAL

FILE NOWI!! FEE IS $150.00
ARter May 1, 2007 Fee Will Be $580.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Funa Contribulion. (]

$5.00 May Be

Added to Fees

10, .- OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it b [ pelele il O chiange [ Addilion
NAMI ALLEN, TIMOTHY L PRESIDE NAME

SINEI AR ss | 1775 SW 2ND AVENUE SIRFET ADDRL 55

ey st aw | BOCA RATON FL 33438 CIY St 2P

e [ pelete TITLE [ Chenge [ Addition
NAM: NAMIE

SIRLE] ADORESS SIREL] ADDRE S

CIrY-s1-21p CITY SI1-2P

nmr 1 Delete me [ change [ Addition
NAMI NAME

SIRLET ADDEESS STREE T ADDRESS

CHY s7 {IP CIY S0 7IP

i [ pelate T O Change 1 Addition
NAMI NAMI

SIREETADDIESS SIRILTADON $4

iy §1 1P ClHY 51 AP

i O peleie i [ change ] Addilion
NAML NARMI

SIREL T ADDR S8 STRELT ADDRY 55

Ity ST 4ie CIrY S0 4P

1L (O Detele iIe [ Change [ Addition
NAMI Nakt

SIRELT ADDRESS SIREL | ABDRESS

ey si-ap P LY SE 2P

12. | hereby certify thal the information supplie
indicaled on this roporl or supplemental r
ol the corporalion or the receiver or ir

if changed, or on an atlachment wi ith g other like ompowered

SIGNATURE:

ifh this liling does nol qualify lor the exemplions ceonlained in Seclion 119, Florida Slatutes. | further certify thal the information
crifs tryo and accurale and thal my signature shall have lhe same legal efiect ag i made under calh; that | am an officer or director
red to oxecule Lhis report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

Skl - 347, T2z

SIGNATURE AND TYPED OF PRINTE FNAP-orSIGNING OFFICER OR

DIRECTOR

-‘-\/ID—% [o7

Doyl Phone &




