2008 FOR PROFIT CORPORATION

AN

NUAL REPORT

FILED

Apr 28,2008 8:00 am

DOCUMENT # P06000125311

1. Entity Name:

ALLISON MANAGEMENT INC.

Principal Place ol Busingss

2 5. BISCAYNE BLVD.

1550
MIAMI, FL 33131

Mailing Address

2 5, BISCAYNE BLVD.
1550
MIAMI, FL 33131

fl

TUU T

2. Principal Place of Business -

2S.Bi8Ca

No PO Box #

yne Biva.

3. Mall§AddreS§C0\l m@ Bl \fd

Sunte Apt #, elc.

ecretary of State

04-28-2008 90376 030 ***150.00

(T AR M

<0 5@*0‘}%‘“ IS0 04222008  Chg-P CR2E034 (12/06)
C| & Slale City-& Slale 4. FEI Number Applied For
iy FL !\/T L FL 16-1774012 Not Appioabia
Zp $8.75 Additional

22131

TsA

%3151

“TEA

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registerod Agent

KRIZ, JENNIFER

2 8. BISCAYNE BLVD.

#BE0 1IN0
MIAMY, FL FL

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraire, typed of printec name of registered agert and tite if appkcable.

(NOTE Registered Agen! signature required when sinciating) CATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ paiste TITLE 2 S B\ SCQ\Ir\e B\ Vd i HChange [ Addition
NAME KRIZ, JENNIFER NAME

STAEET ADDRESS | 2 5. BISCAYNE BLVD., SUITE 1550 siveen s | SOHE [7 S0

oTv-S1-ZP | MIAMI, FL 33131 CITY-S1-2P MO Fo 3213 |

TITLE VP O Delete IMLE 2 N [5 jS’CO \/n e B\ VC[ B Change [ Addition
HAME KRIZ, JENNIFER NAME 'I"c |760

SIREET AUDRESS | 2 S. BISCAYNE BLVD., SUITE 1550 STREET ADDRESS SL)'

onv-st-ze | MIAMI, FL 33131 CiTv-ST-ZP MmN \ L 3313

TITLE s 3 elete TE 2 S 6) S Co \lne B W‘[ Hchange [ Adaition
NAME KRIZ, JENNIFER NAME S\)Hﬁ SO

STREET ADDRESS | 2 §. BISCAYNE BLVD., SUITE 1550 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-5T-ZIP M ‘ Om I T;L- 33 ‘ 3 ’

TITLE 1 pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2IP

TITLE O celote TMLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TIMLE ] Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

12. | hereby certity that the information supplied with shis filin (? does not quality tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the racei
changed, or on an attachme:

SIGNATURE:

=

atddress, with all other like empowered.

Y/22/08

accurate and thal my signaiure shall havea the same legal efiect as it made under oath; that | am an officer or director
irustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\305)373 1533

AND TYPED Cl PNIN ED NAME’D)G GNI ICER OR DIRECTOR

Dater Caytime Phone #




