2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 07, 2008 8:00 am

DOCUMENT # P05000011793 Secretary of State
1. Entity Naime 02-07-2008 90025 049 ***150.00
DOC ALLAN PUBLISHING COMPANY, INC.
D™

Pricipal Place of Businagss idailing Address
3333 NORTH FEDERAL HWY 3333 NORTH FEDERAL HWY
T T HIIH"‘ m ||‘|’|”” "m ||“I IIN IILI’ “ll' l‘m'll‘”l‘" HH"HHII’
2. Prncipal Pizce of 5 smass - Mo PG Box # Mailing Addrass
3333 W, o R 3735 \4. Cedacad ‘i

Suite, Apl. #_etc. 7 Sude, & # eic. 18t MOORE CR2E034 (1[}"07)

City & Gate (_?I;nv & Sialo 4. FEt Mumter Appiigd For
:—W?owﬁouf\ﬁ (Q}-‘-C“‘CS‘* \ =\ Qﬁ"‘bu‘cg'\ F‘\ 20-2246816 Ned Aphoable
2ip Courry Zip Dowritey merficate of Status Des 58.75 acditional
~, 206 L‘ Q OS2 A 2 2o 6 k.‘ B o &M& 5. Certficate of Status Desired O Fee Required

&, Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmis

LEON, JESSICA N - — -
3333 NORTH FEDERAL HWY Sireet Address (PO, Box Number is Not Acceptabla)

POMPANOQ BEACH FL 33064

ity FL | Zigp Code

8. The astwe named Prti

the chligatiang of

SIGMATURE

submits this statement for the purnose of changing ILs redislared office or registered agent, or noin, in the Siate of Flonda. { am familiar with. and accept

o /ﬂ%@ \ — Y0 — Doy

%‘I-e Brisoud o e e OF AL e zu"\-ﬁ 1e | arpboatin. IOTE Regniaes Ager T signnluri™ fequl = wier s g DATE

FILE:NOW!!! FEE IS $150.00
‘After May 1, 2008 Fee Will Be 5550.00
Make Check Payabie to Fiorlda Department oi State

9. Election Camoaign Financing $5.00 May Be
Trus: Fund Contibution. (] Added to Fees

10. . i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

TIFLE, P O peen s 3 Crange ] Aadition
MAME GITTMAN, ALLAN WAME,

SIREET ADDRESS {3773 N. FEDERAL HIGHWAY CTALLT ABGRESS

CITY-51-217 POMPANGC BEACH FL 33064 CITY-51.71P

TITLE ST [ pesste TME O Change [ Aadilion
NS GITTMAN, GLORIA HARE

STREFT ADDRESS | 3773 N. FEDERAL HIGHWAY SYAFET ADSRESE

SITY-51-217 POMPANC BEACH FL 33064 SITE-5T- 2

1L O Deste THLE O Change £ Addition
Lt e J— — - HaME - . —- _———— JR—

STREET ADDRESS STREET ADIRESS

Cimy-ST- 2P CITY-5T-2IP

1IRE [ poete MiLE . [3 Crange [ Addilion
HAME HEME

SIREET ADURESS SIAELT ADIRESS

LAY - §T- 2P ' Gty =517

(393 7 Deale TITLE [J Crange ] Addition
HANE e

STREET ADDRERS STREET ADDRESS

SITY-ST-71P QFY-51- 2P

THLE [ peiele TTLE [ Crange  [] 2sgilion
NAME HEkAE

STREET ALDRESS STAEET ADIRESS

I -S1-2F CITY-51-2IF

12, 1 rigreby certify that the information sup 1 with this filing does na

indicated on this report or supplerremal report is trLe and accurale
of the corp oraLon or the receiver or
it changed, or on an atach,

qua\:fv for thg axemctons contained in Section 119, Florida Statutes, | further canily that the information
W that my signaiure snall bave the sama legal entect s it made under ozth: that | am an officer or direclur
tru<re€- ampowe' ed 1o execute this report 2« required by Chapter 807, Florida Szatutes; and that my narre ?'Jeers in Block 12 or Block 11
v

35, with ail oiher ligeempoweres, O\ T4 )
\-20-20c3 Gu| -R3EL6

SIGNATURE AND TYFED O PRINTED NAME-BF SIGNING OFFICER OR DIRECTOR Caw Bazlimp Fnone e

SIGNATURE:




