FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # p040000451 42 02-15-2007 90036 017 ***150.00
1. Entity Name
ALLISON LLS A, INC.
- - quulfifJyvuv
Principal Place of Business Mailing Address
6701 NW 7TH STREET 6701 NW 7TH STREET
SUITE 180 . SUITE 190
MIAMI, FL 33126 MIAMI, FL 33126
P VAR R CAVRRR
Suite, Apt. #, etc. Suite, Apt. # atc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0860901 Nat Applicable
Zip Counlry Zip Couniry » $8.75 Additional
5. Certificate of Status Desired O Foo Hequtreclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525 —

City FL Jj: Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, yped or prinied name of registerad agenl and Ile i apphcanle. {NOTE: Registerad Agent signature required whan rainstanng) DATE
FILE NOW!! FEE IS $150.00 9. Electior Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01 added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P {:] Delete DILE v . . [0 Change [ Acdition
NAME BABBON!, RICHARD HAME Pierluigi Marinelli
STAEET A0DRESS | 6701 NW 7TH STREET,SUITE 180 seeTanoress | 6701 NW 7th Street, Suite 190
CITY-S1-2P MIAME, FL 33126 CITY-ST-2IP Miami, FL 33126
TILE VD [ Detete e VD §] Change (] Addition
NAME REANE, SILVIQ VECELLO NAME Reane, Silviec Vecellio
STREET ADDRESS | 6701 NW 7TH STREET,SUITE 190 STREET ADDRESS 6701 NW 7th Street, Suite 190
cTy-s-2P | MIAMI, FL 33126 Ciry-st.ze Migmi. FL._33126
TITLE S O Delete TiTLE 7 [ Change  (C] Adduion
NAME FISCHER, CYNTHIA G NAME
STREET ADDAESS { 140 BROADWAY SUITE 3100 STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 10005 Ciry-s1-2IP
TIILE (o} [T Delete TITLE [ change (] Addilion
HAME FOLL), ROBERTO NAME
STREET ADDRESS | 6701 NW 7TH STREET,SUITE 190 STHEET ADDRESS
CITY-S1-2IP MIAMI, FL 33126 Ciry-sr-21P
TITLE D [ Delete TITLE {3 Change [ Addition
NAME MEVIC, PAOLO NAME
STREETADDRESS | 6701 NW 7TH STREET.SUITE 190 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST- 2P
TMLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-8T-21P * CITY-5T-1IF

12. | hereby certily that the information supplied with this filing does not qualily 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 or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an address, with ther like empowetred.

SIGNATURE:

02/08/07 212.973.8175

Date Dayurne Phone

hia G. Fischer

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




