. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P05000011077 S0 Secretary of State

1. Entity Name
05-05-2006 90188 036 ***150.00
J.F. ALLEN INC.

Principal Place of Business Mailing Address
6869 S.W. 39 TERRACE ’ 6869 S.W. 39 TERRACE

B S ARG B

2. Principal Place of Business . 3. Mailing Address '
(8C2 - 21tk %DE/ue I¥EI-2er Drerve
Suite, Apl. #, elc. Suite, Apl. ¥, elc. st MOORE CRZEQ34 (10/05)
Lc";-f;;aleaﬂl(. FA . 31'15;&5;1&‘.610 A /(' ;_L ) 4. FEI Number ::Jz:::zc:)::;ble
3203960 ’ z(;"jt})‘)- jg 0 60 C‘U;ngﬂ 5. Certificate of Status Desired 0 ?i‘g?q":?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Al/(ﬁ j&AN F

ALLEN, JOHN F

6869 S.W. 39 TERRACE Slreelyigez (RO Box Number is Not Acce

o e el e i/ €

MIAMI FL 33155

& rve OFK. FL | %5%s0

8. The above named entity submits this statement for the purpose of changing its registered ofi :2 or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE

Sighatere, yped of praicd name of registerad agent and hitie 1 apphcabin INCTE Reqsiared Agert signature requuad when iensiating) DATE

* FILENOWNIFEE IS $150.00., .+ °
o " After May 1, 2006 Fee Will Be:$_550.00 R
- ‘Make Check Payabie to Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FILE P O pelete TITLE [ Change [ Addition
NAME ALLEN, JOHN F NAME .

STREET ADORESS | 6869 S.W. 29 TERRACE smctaooness | S SG AL - 2/ Derde

CHTY-S1- 2P MIAMI FL 33155 CITY-S1-2IP Lo ) ﬂ/(' . 3;_0 o

TITLE O celete TI5LE (3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TME [ pelete L [ Change [ Aodition
MAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2I

TILE 7 Delete TILE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TITLE T petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CIY-S1-2IP

TIME O velele T {Jchange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2 CITY-57- 2P

12. | hereby certify that the information suppfied with this filing dees not quality for the exemplions contained in Section 118, Flonida Staiutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the g ysjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ad

if changed, or on an alta ith all other like empowered.
V25700 25¢-T7- 2337

EC OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Date: Day:me Phona ¥

SIGNATURE:




