T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000117608

1. Enlity Name
ALl AN'S HEARING SYSTEMS, INC.

Jan 12, 2006 08:00 AM
Secretary of State

Principa) Place of Business h Mailing Adidress
10771-208 BEACH BOULEVARD §72 N LILAC L00P
JACKSONVILLE, Fi 32246 US JACKSONVILLE, I 32258  {IS

DO NOT WRITE IN THIS SPACE

= RN

01082066 No Chg-P CR2ZEQ034 {11/05)

4. FEI Number | Applied For
20-1512063 |Not Applicable
. ] $8.75 aaditionat
5, Corlificate of Status Desirad 1] Fes Roguired

. Kame and Address of Currant Regisiered Agent

KLEINFELD, ALLAN S
GT2 NLILAC LODP
JACKSONVILLE, FL 32250

DO NOT WRITE
iN THIS SPACE

3. The abuva named Wyse of changing fis regfstared offica or ragisiered agent, or bath, in the State of Florida. [ ard famitiar with, and accapt
the ohigask j ' el
smﬁ /m ALsd L AL EINFEC) g, AL
TE

Signatre, typec or printed narne of %ﬂ agent and e £ apglcable (MOTE. Registerad Agent signaiure required when reinstatingy

FILE NOWI! FEE IS $150.00 8. Elactlon Campaign Finanging
After May 4, 2006 Feo will bo $550.00 Trust Fund Coniribution,

$5.00 vy ge
Added to Fees

10. ] OFFICERS AND DRECTORS 1

e s

MALLE IQEINFELD, ALLAN &
STREEVADORESS ¢ 972 N LILAC LOCP
oov-57-2F | JACKSONVILLE, FL 32259

TRE \Y

e { KLEINFELD, PAMELA S
STEST AROTESS | ©72 N ULAC LOOP
oAY-ST-IP | JACKSONVILLE, FL 32259

priel S

HAME

STREET ARORSS
CaY-ST-2P

HHE

.

STREET ADTEESS
oy -55-2P

TIE

HAME

STRELT $DOASS
ATy -S1- I

e

NAME

STRET ADDRISS
AT -37-21

U0000N324528 -
01/17/06-80035-0168 150.00

DO NOT WRITE
IN THIS SPACE

42 $hersby eefhz?g:ai the information supplied with this Gilin does nat qualify for the exemptions centained in Chagter 119, Florkda Statutes. | further ;:érﬁfy that the information

indicated on 1ot or supplemental report is irue and accurs
of tha comporation or the rocgiver gr tru;téae eg:powared o g
a (o

i 5, with all pifief like emipowarad.

cimnsd,omnan with
S!GHATU 7

@ and that my signature shall have the same fegal effect as it made under cath; that | am an officer or directar
te ihis report as required by Chapter 607, Florida Statsies; and that ry name appears in Block 10 or Block 31 it

SIGNATURE AND VP PRINTED NAME OF SIGNING OFFICER X DIRECTOR

Daytime Phone #

Alian £ LLENFEL) /,Ao;/pé 904-FRSYFY




