FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000115430 05-01-2006 90377 048 ***150.00
1. Enhity Name
ALLISON L. FRIEDMAN, P.A.
Principal Place ol Business Mailng Address
20533 BISCAYNE BLVD #4-435 20533 BISCAYNE BLVD #4-435
AVENTURA, FL 33180 AVENTURA, FL 33180
Susie, Apl #, alc Suite, Ap1. 4, etc.
e Ap Viie. Apr. 5. et 04247006  Chg-P CR2E034 (11/05)
Cny & State Cny & State 4. FEI Number Applied For
20-1469099 Not Applicable
Zigs Country Z t il
f ounity P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Streel Address (P.0. Box Number is Mot Accaptable}
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above namad entily submits inis stalernen tar the purpase of changing its registered office of registered agent. or haih, in the Stale of Florida. | am familiar with, and accept
Ina ckxhgatans nf reqisieted agen
SIGNATURE
Supasliss 1y 0RO b FETer o) sl appe] g (e 1 e dSahln {NCTE. Rogpsinrad Ageant sugnatur e 00w od whns romsiding DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteigution. ) Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 2 palele THLE [ change [ Addilion
NAME FRIEDMAN, ALLISCN L NAME
STRET ADDAMSS | % 20533 BISCAYNE BLVD #4-435 STRLLT ADDRLES
Iy 5= A AVENTURA, FL 33180 Ciry . S1. 219
g {3 Dolewe TILE [ Change  [] Addiion
NAME NAME
STREL® ApDAESS STREET ADDRESS
CHY-S1. AP CITY-ST-2tP
e 7 Delote FILE O change [ Aodition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ly S1-ap CITY-Si- 1P
e [ Delete TILE [ Change [ Adaition
NAME NAME
STHLET AUDRLSS STROLT ADDRESS
Gy sr.ar CHY-ST-ZIP
.y [3 Delete TITLE [ change [ Addition
NaM NAME
STRECT AURESS STRECT ADDRESS
CITY-51.29 CITY-ST- 1P
e [ Detete e [ Change [ Adgition
NAE MAME
SIRLET ANDRESS SIREET ADDRESS
Cily-SI-A¢ CITY-Si-4P
12. ) hereby certify 1hal the inforsnation supplied with this filing does.not qualily for the exemptions contained in Chagter 119. Florida Statutes. | further certify that the information
indicated on s raporl or SUpPieMes eporL s :?accurate and that my signature shall have the same legal eflect as if made under oaih: that | am an officer ¢r divector
of the corporation or ihe recs vepor i . 1powerau a execule g Teport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
changod, nf on an atachmenpfiith ah Agress, with ered
SIGNATURE: .

TGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Nile i)thmn}hﬂf\n ’




