2008 FOR PROFIT CORPORATION

ANNUAL REPORT

3 FILED

. Feb11,2008 8:00 am

DOCUMENT # P06000035411

1. Entity Name
ALLISON BLUMENTHAL, P.A.

Secretary of State

02-11-2008 90063 004 ***158.75

Frincipal Place of Business

26017 SOUTH BAYSHORE DR. SUITE 1475
COCONUT GROVE, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DR. SUITE 1475
COCONUT GROVE, FL 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

' IIII[!IIII!I“I!IIIIHIINIIIHIII!!III!IINlllIINII\IIIIIIIIIJIIIII|||I|l '

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01072008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
84-1709795 Not Applicable
Zip Country Zip Couniry 5. Cenrificate of Status Desired O $8'75 A.dditional
Fee Required
- — --—-—— {i. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agont~ - s
Nama

LARREA & ORTEGA*"

150 ALHAMBRA CIRCLE

SUITE 950 ;
'CORAL GABLES, FL 33134

)

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

" 8. The above named entity SUbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerelll ‘agent.
2

SIGNATURE _

I am familiar with, and accept

Signawrs, typed o p&pd name of registersd agom and ile if applicatls.
2

(NCTE: Reqisiered Agent signature required when reinstating)

FILE NOWIII- FE?E 1S $150.00
After May 1, 2008'Fge will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TO QOFFICERS AND Ij!RECTOHS IN 11

10. 4. OFFICERS AND DIRECTORS 11,

me D I [ peiate TITLE O ) B Change [ Addition
NaME BLUMENTHAL, ALLISON NAE BomentiaL, hluson

STREET ADDRESS | % 150 ALHAMBRA CIRCLE, SUITE 925 SIREET ADDRESS | ROV S. (DAYOHTRE B . S TR WIS

CITY-ST-2IP CORAL GABLES, FL 33134 CHTY-ST-2P COComMuT Grove Fu 235133

TRE [ peiete e ) D) Crange [ Addition
NAME NAME

SUREET ADDAESS STREET ADDRESS )

CITY - ST-TP CTy-§1-2p -

TME [J pelete TITLE (O Change (] Addition
NAME NAME -

STREET ADDRESS STREET AODRESS

CITY- ST- 2P CITY-S7-2IP

TITLE O pekete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-SF-2IP ciny-s7-2p

me O veite TITLE [ Change T Addition
NAME NAME

STREEF-ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP - -

TLE [ belete TINE [ Change  [Z] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST.21P CITY-ST-21P N

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or su

lemental 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an anachme\ with an address, with

SIGNATURE:

-

er like empowered.

)

7S

TURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTGR

T

Telo. 12008

Oaytme Phone &

yeof

iy

i,



