v .
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - B Mar 06, 2008 08:00 AN

DOCUMENT # P06000111287 Secretary of State

1. Entity Name
ADVANCED ALLERGY, ASTHMA & IMMUNOLOGY, INC.

Principal Place of Business Mailing Address

3404 N. LECANTO HIGHWAY 3404 N. LECANTO HIGHWAY

SUITED SUITED

—— ARG TN

s . T

03022008 No Chg-P CR2E034 (11/05)

DONOTWRITE lNTH'S SPACE ',:.:‘:‘:;.:‘i 2. TE Nomber Applied For

20-5423393 Nl Applicable
O $8.75 Additional

Fea Required

5. Certificate ol Status Desired

6. Name and Address of Currant Registered Agent

ALIBRAHIM, AYMAN - " NO N RITE

3404 N. LECANTO HIGHWAY PR DO NOT WR”—E -
ITED SR .

BEVERLY HILLS, Fl. 34465 A IN _THlS S_PACE;_ S

D R

e

8. The above named antity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of prinlsd narme of ragisterad agent and title «f apphicatie, (NOTE: Reginerad Agent sigrature req.ired %nen ramstaing} DATE
FILE NOW!! FEE IS s15°-oo 9. Elaction Campaign F'inancing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS r .
TITLE D L
HAME ALIBRAHIM, AYMAN

STREET ADDRESS | 13819 RUDI LOOP
oIY-ST-29 SPRING HILL, FL 34509

L T . o

e ‘ . 0000843139
S oo b3vel/0E-B0002-012 150,00

CITY-ST-71P ' oy

TILE R s

fDONOTW HITE RN

CITy-87-21P

e
HAME ) ‘
STREET ADDAESS Co e
CITY-51-2IP : 3 ’

 JINTHIS SPACE. " -~

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIE
NAME T
STREET ADORESS T : IE RN ST U1y
CITY-5T. 2P : S

12, | heraby cartify that the information supplied with this filing doss not qualily for the axemplions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer er director
of the corporation or the receiver or trustee empowered (o exacute Lhis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachment witl ss, with all other like empowered. /1
SIGNATURE: — gy 3-5-08 35074634

Daytimg Phans # J

$IGNATURE AND TYPED OR PRINTED NAME OF 8{GNINA OFFICER OR DIAECTOR




