FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000142205 04-03-2006 90369 023 ***150.00

1. Entity Name

ALLIANCE OF INDEPENDENT MANUFACTURERS, INC.

Principel Place of Business Mailing Adcress VUUNJYJUYY
8852 GEORGETOWN LANE 8852 GEORGETOWN LANE
BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL. 33437 T b g
R v 00 T
Suile, Apl. #, eic. Suite, Apt. #, alc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20- 3656918 Net Applicable
Zip Country & Country 8. Certiticate of Slatus Desired O ?i';gl:iﬂ“ma'
_. 6. _Name and Address of Current Registered Agent 7 Nama and Address of Naw Pagistarsd Agent _
Name
DAVIS, IRA
8852 GECRGETOWN LANE Stree! Address (P.Q. Box Number is Not Acceplable)
BOYNTON BEACH, FL. 33437
City FL l Zip Code

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

SIGNATURE
Signatre, yped O PINTEC rame of registered age ang e il appacatie. (NOTE: Regreiernd Agent SIgRalure CQuiled whan feinsiating) DATE
FILE NOWIIl FEE IS $150.00 #. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP 1 Delete TILE [JChange ] Addtlion
NAME DAVIS, IRA NAME
STREET ADCRESS { 8852 GEORGETOWN LANE STREET ADDRESS
CITY-§T-ZP BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TIFLE [ pelete TITLE Ochanrge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-8T-2IP
TME 1 Delete TILE O change [ Addition
HAML HAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2@ CITY-ST-2IP
TIE O oetete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiF
TiLE [T Delete THLE O change {7 Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CATY-ST-2IP
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on 1his repert or supplermental repart is true and accurate and thal my signature shali have the same Jagal effect as il made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowerad 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmenl with an acgdress, wilh all other like empowsred. Slp \

SIGNATURE: P v TRA DAVIS )2 | ol 2Ly4 -1933

SIGNATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ paw’ Daytima Prond ¥




