FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALLISON K. HIFT, P.A.
Principal Place of Business Mailing Address ,
2500 WACHOVIA FINANCIAL CENTER 2500 WACHOVIA FINANCIAL CENTER 2 0 U 1 53 1 1
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
s e > AR RO ARG
200 §. Biscayne Blwvd 200 S, Biscayne Blwvd
Sxfite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
Suite 2500 Suite 2500 -
City & State City & State 4. FE) Number Applied For
Miami, FL Miami, FL 20-2349132 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33131-5340 USA 33131-5340 USA 5. Certiticate of $tatus Desired ] Foo Requlradl fonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HIFT, ALLISON K S Sroe PO Bo Nombar 1 ot Aseon i)
2500 WACHOVIA FINANCIAL CENTER trget,Address (P.0, Box Number is Not Acceplable
200 S BISCAYNE BLVD ﬁbA(g S. Biscavne Bivd
MIAMI, FL 33131-5340 Suite 2500
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of ragisierea agen and tite if epplicable. (NOTE: Registarad Ageni signaiure requred when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete THLE DPST ¥ change [ Addiiion
NAME HIFT, ALLISON K NAME
STREET ADDRESS | 2500 WACHOWIA FINANCIAL CENTER smeeraporess | 200 S, Biscayne Blvd Suite 2500
CITY-ST-ZiP MIAMI, FLL 331315340 CITY-ST-2IP
e O oetete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2IP CITY-ST-2P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP _
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or sup ental repot is trua and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec rusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ngddress, with all other ke gmpowsred.
. . . i
Alson W Bt 6 é Qé (o5 F77

SIGNATURE: _{. 3
BIGNATURE AND TYPED OR PRINTED NA/»E OF SIGNING QFFICER OR DIRECTOR Daws Daytime Phone &
7




