2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # P05000089927 SRaED Secretary of State

1. Entity Name
ALLIED INSURANCE SERVICES, INC. 03-13-2006 90085 002 ***150.00

Principal Place of Business Mailing Address
8400 N UNIVERSITY DR SUITE 303 8400 N UNIVERSITY DR SUITE 303 74
TAMARAC, FL 33321 TAMARAC, FL 33321 QUL 1 E

DR O

03082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Feron AopRdFor

13-4301717 Not Applicatle
- ‘ $8.75 additionat
§. Certificate of Status Desired 0 Foo Required

6. Nama and Address of Current Registered Agent

SPIEGEL § UTRERA, PA DO NOT WRITE
MUAMLPL 33145 IN THIS SPACE

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

SIGNATURE
Signature, typed or pantad name of registered agent and titke if applicable. (NOTE: Registataa Agant signaturg réquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funcg Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME JOSEPH, ALAN

STREET ADDRESS | B400 N UNIVERSITY DR SUITE 303
GIvy-S1- 7P TAMARAC, FL 33321

TITLE V8D

NAME JACOBS, STEVEN

STREETADDRESS | 8400 N UNIVERSITY DR SUITE 303
CITy-81-21P TAMARAC, FL 33321

TILE
HAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-29

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an gddress, with all other like empowerad.
SIGNATURE?" dj“’" O * 39 ] 0b_ 954 72) 3344

SIGNATURE AND TYPED QR PRINIED NAME bF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




