FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000080486 ar 05-17-2005 90012 039 ***150.00

1. Entity Name

ALLEN TELECOMMUNICATIONS, CORP.

Principal Place of Business Mailing Address

3355 WEST 68TH STREET #136 3355 WEST 68TH STREET #136

HIALEAH, FL 33018 HIALEAH, FL 33018

T S AR OAE AR oA
Suite, Apt. #, efc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

C’I D - O\ ? 3 2—44' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- T = T - Name Tt T T o

ALLEN, ALEJANDRO
3355 WEST 68TH STREET #1356 Streel Address (P.O. Box Number is Not Acceptable}
_HIALEAH, FL 33018

City Zip Code

/e
=it 8. The above named entity submits this st of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= ;'. the abligations of registered agent. _)
. SIGNATURE 4 o / 2L /o5
. . Signature, lyped or pringed neme of registered agent end title if applicable. {NOTE: Regisiered Agent signature raquired when reinstating) QATE
3 .
FILE NOWIL. FEE IS $150.00 9. Election Cﬂmpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Sep;!?mber 7, 2005 Trust Fung Contribution. O Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P O Delste e O chenge 7 addition
HAME ALLEN, ALEJANDRO NAME
STREET ADDRESS | 3355 WEST 68TH STREET #1356 STREET ADDRESS
CiTY-ST-2PP HIALEAH, FL. 33018 CITY-S1-21P
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE (73 petete TMLE [ crange L] Addition
NAME. . |_ . _ NAME
STREET ADDRESS T STREET ADCRESS |~ - -— .
CY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-ST-2P
TITLE O pelete TLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-51-21p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o ex) pCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgpess, with all ot
95“/2/0&‘ o5 £& 3T

SIGNATURE:
SIGNATURE ANJJ TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




