2007 FOR PROFIT CORPORATION

FILED
Feb 02,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P06000014552 o

1. Entity Name

ALLAN BIELER P.A,

Secretary of State

Malling Addrass

952 MOCKING BIRD LANE #607
PLANTATION, FL 33324

Prircipal Place of Business

952 MOCKING BIRD LANE #607
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

WL

01302007  NoChg-P CR2ZEJ34 {11/05)

4, FE| Number Applied For
56-2552008 Not Appficable

5. Certificate of Status Desired ~ []  $8-7D Additional

Faea Required

L &, Name a:gd Address ofrf:urrent Registered Agent
BIELER, ALLAN

952 MOCKING BIRD LANE #5307

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 1S registered office or registerad agent, or baih, in the State of Fiorida. [ am famiflar with, and accept

Signaturs, [yped of printed rame of registerad agem snd lile I applicabis. HOTE. Refsiornd Apent sgns

reoufred whan

BATE

9. Election Campaign Financing

FILE NOWAU FEE 1S $150.00 Trust Fund Confribution.

After May 1, 2007 Fee will be $550.00 0.

UHOULRT FEaf

$5.00 may 8o D2/07707-80079-0316 150,00

Added to Fees

10,

BILE

HAME

STREET ADDRESS
CITY-§7-2IP

]

P

BIELER, ALLAN
952 MOCKING BIRD LANE #607
PLANTATION, FL. 33324

TTLE

HALE

STREET ADDRESS
CITY-S1-2P

L

HAME

STREET ADDRESS
CITY-57-2P

TTLE

HAME

STREET ADDRESS
LITY-§T-2F

THLE

NAME

STREET ADDRESS
GITY-ST-2F

TS

HAME

STREET ADDRESS
CiTy-§7-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addiedyy with all other like empowerad.

SIGNATURE:

12. { hereby certify that the information sup;)liéd'w%{h this filing does not qualily Bor the exémpiicné_éanzained in Chapter 118, Fosida Statutes, | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal sffect as ¥ made under cath; that | am an officer or diracior
af the corporation or the receiver or frusiee gmpowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SIGHATURE AND TBERON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Doyeme Phovs ¥

1230 Zov) 16283




