FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000155539 03-02-2007 90018 049 ***150.00
1. Entity Name
ALLIANCE INVESTCRS, INC.
Principal Place of Businass Mailing Address
2541 MICHAELSON WAY 2541 MICHAELSON WAY 400279 26
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 _ .
e N T L T T A
0SS Bazzersen MRl (¢s fprzensen Drve
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEI Number Applied For
57 Aaousmwe, £ ST Rueusrwe, FC 20-1882920 Nol Appicablo
N 74 . L4 .
ﬁo;zr CO”&“; 4 ___;E_ 085 Coz':; P 5. Cerlilicate of Staius Desied ] ?eaegg] Additonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSEMAN, WILLIAM R ESQ.
3733 UNIVERSITY BLVD. WEST Street Address (P.O. Box Number is Not Acceptatile)
SUITE 210B
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entily submits this slaiement for the purpose ol changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Lhe ohligations of registered agenqt.
SIGNATURE M /M ngW /¢7/7'L./4 R-5-87

Sigature, typed or prirted nare of !Bﬂ\stl:fager‘-: ard ke o apobcanle {NOTE Regstered Agent signature required wnen rensiaungh OATE
FILE NOW!! FEE IS $150.00 8. Elzciion Campaign Financing 0 $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O Detste TILE FRES @‘fhange O addiiion
MAME AYALA, BRENT NAME AYALA Bacwr
STREET ADDRESS | 2541 MICHAELSON WAY STREET ADDRESS | (p & S 3,47-7,576579 D Zve
oSt 2P | JACKSONVILLE, FL 32223 CITY-S1-2IP S7. Aubusrne £C Trots
TITLE O Delete TITLE 7 [ Change [ Addition
Nakzg NAME
STREET ADDRESS STREF] ADDRESS
oy st e I -§1-2IP
TTE 7 Delete TITLE [ Change [ Adgilion
HARSE NAME
STREET ADONESS STRLET ADDRESS
ciy 81 ap Y- 51- 2P
itk 71 petete {13 [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 81 2P CITY -S1- 211
TIILE 1 Delete TILE {1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LAY sI-2IP ony-sl-2Ip
HILE 1 Detete TiILE [0 Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
oY Si-ap Chy-si1-21p

12. | haraby certify that the information supplied with this filing does not qualify {or the exemptions containad in Chapler 118, Florida Stalutgs. | further certify that the information
maicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same lzqgal eliact as if made under oalh; that | am an officer or directar
of the corporation or 1he receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 111

changed, or on an attachment with an addzess, with all other iike empowered. ? f
s —
SIGNATURE: W Drepr /ﬁ%ﬂ# §/§47 S0y -PRA~ 6423

SIGNATURE AND TYPED OR PWD MNAME OF SiGNING OFFICER OR DIRECTOR Daytime Phore #

Id



