2007 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT . Ma 18, 2007 8:00 am

Secretary of State
DOCUMENT # P06000113826
1, Entity Name 05-18-2007 90023 007 ***150.00
ALLGEN FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
&'
797 N. ORANGE AVE. 797 N. GRANGE AVE. 4 U 1, 1
ORLANDO, FL 32801  US ORLANDO, FL 32801  US ‘
B R LI
Suite, Apt. #, eic. Suite, Apt. #, elc. 05012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
2¢ -5 Vg X é (/J Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gese;?q 33:(:“"3'
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registsrad Agent
Name 7 ( Zr. ; ’ C[ ‘4
CORPORATION SERVICE COMPANY v é(‘P“ T ———y )
1 T T treet ress (P.0Q). Box Number is Not Acceptable
201 HAYS STREE 747 /j) Cres 2 g? Ay

TALLAHASSEE, FL 32301

N e landy FL | 7~ |

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o= Ll

Signature, typed or priated name of regislared agenl and litle it applicable. {NCTE: Regrslered Agent signalure required when reinsialing) DATE
FILE NOWII FEE 18 s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D Lo O Delete LE [dchange [ Addilion
NAME ZIMBARDI, JAMES NAME
STREET ADDRESS | 797 N, ORANGE AVE STREET ADDRESS
Ciy-5T-29 ORLANDO, US 32801 CIvY-ST- 2P
TITLE D e L O pelete TMLE [ change [ Addilion
NAME ROLDAN, PAUL NAME
STREET ADORESS | 797 N. ORANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32801 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TIP CITY-ST- 2P
TMLE [ pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST. ZIP
TALE [T petete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
/3007 Yi7-571-4s3(

SIGNATURE:
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

. with all other [ oweled.




