Le

FILED
- May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION < Secretary of State
ANNUAL REPORT 04-19-2007 90409 046 ***150.00

' .

DOCUMENT # P06000024501
1. Entity Name
ALLIED NEW TECHNOQLOGIES, INC. L 3
Principal Place of Business Mailing Address . ) : B GO 1 4 4 8 2
3901 NW. 115 AVENUE 33801 N.W. 115 AVENUE
MIAMI, FL 33178-185% MIAMI, FL 33178-1859
A AT WA
Suits. Apt. #. etc. Suite, At #, el 01102007  Chg-P CR2E034 (12/06)
City & State City & State &, umber Apptied For
?g" t‘ 323 L{‘Z.. Not Applicable
e Countey _ oo, Counuy 3. Cemmcate ol Status Desirec ] $8.75 aaditomat-
Fee Required
B. Name and Addrass of Cument Registered Agent 7. Nama and Address of New Registered Agant
Name
BAUMGARTEN, MAURICE )
100 S.E. 2 STREET #4300 Stresl Addiess (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
GCity FL | Zip Code
8. Ths above named EW;T’MN for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of refigtered ageni. —
SIGNATURE //Z < A P
SERIRNS, YORD O LOnted Namer of Izl upy e agcabl INDTE. Renreiarea Apen sighaturs mour o whan rainstannsg ) 4 DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, 0  AddedtoFaes
10, OFFICERS ANDDIRECTORS ~ / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o Deise miE c 7 Chamge Addilion
HAME BAUMGARTEN, MAURICE J 1A K ober4 A20M oPF %
SIREET AODRESS | 100 S.E. 2 STREET #4300 SIREFAORESS | 3Oy Hrde) IS
ov-si2P | MIAMI FL 33131 s | Migmt PL 22176
ML 3 belete N Po ’ [ Change ‘Addition
rowg A T/M Amg B A
STREET ADORESS ShET DS | RGeS At (8 AVE-
CITY-ST-2IP CIY- ST 2P m,};m " FQ 33/ w
me | —- . _ e o e [ oot nILF _l.sD T T DOckme ﬁ!dditian
e nae RoNALD Rubmn
STREET ADORESS s aoess | JRSCE Qoo of &7
CiTY-S1-20 Cirv-s1-aP y L FL_ _RR/ 32.
me O3 oeiee nne iy [ Change Adkiition
NANE NAME icHALL (CoVeEN ﬁ
STHEEF ADGAESS swerovess | GO A LG AVE
CHiY-$T-29 ary-si-op e Pl RBIIR
ME [ Delete e [ change [ Adaition
NANE HAME
STREEF ADORESS STREET ADDRESS
GiTY-ST- 2 CIvY-S1- 2P
e . . 1 Delete nne I change [ Addition
NAME Ko
STREET ADDRESS STREET ADORESS
CITY-S7-29 ory-§1-29

12. | hereby certily that the information supplied wj
indicaled ¢n thig report o supplemenial repg
of Ihe corporavon o Lhe receiver o Irustee 8
changed, or on an attachmenl with an adg

SIGNATURE:

is Iling does not qualify for the exemptions coMtained in Chapler 118, Florida Statutes. | fuither certity thal the informalion
7f|ue and accurate snd that my signature shall have he same fegal effect as it made under gath; that | am an officer o direclor
'ired to exaciie this report as required by Chapier 607, Flerida Statules; ang thal my name appears in Block 10 or Block 114

alt ather like empowared.
Y267

SIGNATURE AND TYPED % D NAME OF $KINING OFFICER OR OIRECTOR aef Daywrw Prons §




