2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

T PO5000011793
DOCUMENT # Secretary of State
DOC ALLAN PUBLISHING COMPANY, INC. 01-24-2007 90045 024 *150.00
Principal Place of Busincss Mailing Addross
3773 N. FEDERAL HIGHWAY 3773 N. FEDERAL HIGHWAY
SUITE 100 SUITE 10
AR ATAO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3333 V. Feotra fienmy 3333 /. FEDIRL K ithery
Suite, Apl. #, elc. " Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
ity & S Sialg 4, FEI Number R Applied For
/C /344/0 BEACY F1L. ﬁ&aﬁ/ﬁ/”o J{/ﬂc/ Fi 20-2246816 ot Appiicablo
?j Oé y Counlri'/ ‘54 ZI-DJJOé y Countl?fﬁ 5. Corlificale of Stalus Desired | gg‘;fqlﬁ:’:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEON, JESSICA i Lf‘igﬁN t/bf{-li/é 7
. AL Hi Y 1 0x Nurp cr is Nol Acceptable) v
g[ﬁ%;ﬁ OFOEDEH L HIGHWA ?j_?j EOfFF L ///6##/4’}/

POMPANO BEACH FL 33064

Cily/oﬂ/y/’kp 6//6// FL jCOdOO‘y

8.; The above named enlity submils Lhis slalement fer the purposc of changing ils registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and aceept
«lhe cbligations of regislcreri agent.

Gasea e, /b7

Signature, ypud UW: nama of ragisiered ajunt and mle - appheabla (NOTD Rensierad Aol sinalurs reguirgs wht ristanng [IATE

1

SIGNATURE

FILE NOW I/ FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Ficrida Department of State

9. Electicn Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  []  Added to Fees

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

it P O elele 1 O Change [ Addition
NAME GITTMAN, ALLAN -

siree] anpriss | 3773 N. FEDERAL HIGHWAY SINEET ADDIV 85

BIY-S1- AP POMPANO BEACH FL 33064 Sy s1oAr

e 8T O Delete i ] Change [ Addilion
NAME GITTMAN, GLORIA AT

SIEiADDHEss | 3773 N. FEDERAL HIGHWAY ST AR §S

ey si-Ap POMPANO BEACH FL 33064 oy sloAr

HILE [ peigte I1H; ] Change (] Addilion
NAME PAMLE

STRLET ADIHI 65 SIRL LA 55

Iy s1-ar Gl sl

me [ Delete it [ change 1 Addilion
NAME NAME

SIHELT ADDI S5 SIRL AN S5

ey S1ap eIy 81 A

NIE O pelere T [ Change  [] Addition
NAKE NAML

ST ADDR 55 SIRH T ADURESS

ciy s1 /1P CITY 51 71

e O Delete T [ Change [ Addilion
NAME NAME

STREET ADDH 5 STINFT ACDR 55

GITY-ST-2P ciiy sl ap

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions conlained in Seclien 118, Florida Statules. | further certify thal the informalion
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of lne corporation or lhe receivor or lruslec empoweraed lo execule this report as reguired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changod, or on an %ss with all other like empowaered. //%
SIGNATURE: %th,_ ﬁd LA é/ffﬂ'/‘/ ?fy -22L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date []ayml'z‘hm%y/




