FILED
‘2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # P05000066345 05-03-2006 90202 040 ***158.75
1. Entity Name
ACUA ALLISON ISLAND REALTY, INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e v ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-2147 G1pD Net Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired Iﬂ/ Foo Raquiretli ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
EBIN, LINDA
825 BRICKELL BAY DR., STE. 1648 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2920
City FL ] Zip Code

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

SIGNATURE
Signaturs, typad or printsd name of registered agent and Utle il applicable. [NOTE: Registered Agent signature raquirad when reinslating ) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2006 Fee will ba $550.00 TFrust Fund Contribution. O  Acdded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TME [JChange [ Acdltion
NAME ROBINS, CRAIG NAME
STREET ADDRESS { 1632 PENNSYLVANIA AVE. STREET ADDRESS
Ciry-51-2P MIAMI| BEACH, FL 33139 CITY-51-3P
TLE 7 elets TILE [ Changs {7 Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Desete TMLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-Z7P
THLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2p CITY-§1-7P
TILE 1 elets TIE [ cCrange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-Z4P CiTY-5T-0F
TmE 7 Detete TILE I Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-S1-2P CITY-§1-2P

y qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
Mg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 f
em ared.
\ T INC .,

12. | hereby certifg that the information supplied with i
indicated on this report or supplemental report is (\ye &
of the corporation or the receiver or trustee empowiyed 1
changed, or on an attachment with an address, with Ilgt x

ALUA ALLSOM /.
SIGNATURE:

Lhorlocs 365-53/-8 7¢]

SIGNATURE AND TYPED OR PRINTED NAME OF *NIMO OFFICER OR DIRECTOR Date Daytima Phone #

LRANG /295/»\15 , T/IREeCForl



