FILED

Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPOR/TION s Secretary of State
ANNUAL REPORT 05-09-2007 90111 037 ***150.00

DOCUMENT # P06000085526
1. Enlity Name
ALAL HOLDINGS, INC.
YyUwv e —
Principal Place of Business Mailing Address
2691 DICK WILSON DRIVE 2691 DICK WILSON DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
e B E A A
Sute, ApL 4. etc. Sule. Apt. ¥, elc. 04202007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEIMumbne Applied For
_ 26-S13 Yoo S~ Not Applicable
Ze Country 7o Country 5. Certificate of Slatus Desired O ?3. RTBSQ mm“
8. Name ang Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
ALBRECHT, ERIKA
2189 PORTER LAKE DRIVE Straet Address {P.0O. Box Number is Mot Acceplabla)
SARASOTA, FL 34240
City FL l Zip Code

8. The above namad entity submits this statemnent lor the purpose of changing its registered office of ragisiered agent. or both, in the State of Fiorida. 1 am famillar with, ang accept
lha cblipations of regisiered agent.

-
SIGNATURE
4 Sigratrs, ped o prreed Aste of rag sgank and e I {NOTE: Pecrilania AQunt Briiirg richars when taraiang ) DATE

FILE NOWII FEE IS $150.00 8. Electlon Campaign Financing $5.00 may Be

After May 1, 2007 Foo will be $5580.00 Trust Fund Conlribution. O Added L0 Fees
10. QFFICERS AND DIRECTORS 1t, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE D O ceenn MLE [JChange 7 Addition
RAME ALBERT, ERIKA HAME
SIREEY ADOARESS | 2691 DICK WILSON DRIVE STREET ADDRESS
cny-g1-ap SARASOTA, FL 34240 CoTY- 51 2P
MLE O cetee THE Dthange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$1-27P CITY-ST-2P
TME "™ e O chage T Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CirY-51-27 cmy-51-7P
IE O Deies THLE L] Grange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CY-S1- 2P cmy-Si-2¢
e £ petens 1IE [ Charge ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
o -51-¢ CY. ST- 2F
TME O peime me O Crange [ Addition
NAME . T
STHEET ADODRESS STREET ADDRESS
eTY-§1-2P /] /) Y- s1- 29

12, | haraby certily that the informatio - - . ity lor the exemnplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicalac on the raponormppie - j RA My siniature shall have the same legal eliact as if mage under oath: that | am an oificer of director
ollheoormbonormereoa eforlrusipe enfpdwrad 1o execs bffort a8 required by Chapter 607, Florida Statutes; and that my name 2opeers in Block 10 or Block 11 i

M-zT-077 QY377 G874

D Deyoma Prone A

SIGNATURE:

XD TYPED ORf PRINTED MANE OF SIGNMG OF FICER Off DIRECTOR




