2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 17,2007 8:00 am

PC8000126250
DOCUMENT # Secretary of State
1. Entity Name
08-17-2007 90031 006 ***150.00

ALAN PORT INCORPORATED
Principal Place of Business Mailing Address
3701 W MCNAB ROAD #144 3701 W MCNAB ROAD #144
Crem e H“”]I} ”’ ""l |‘”H|m ||H] ||m “||I Nlll ||”| ““' |”H|I“|II II l“‘
2. Prncipal Piace of Busingss - Na PO Box # 3. Maiing Address

Suite. Apt. #, etc. Suile, Apl. 4, etc. 2nd MOORE CR2E034 (4/07)

City & State City & Stale 4. FEI Number _AThpplied For

Not Apphcane
2ip Country Zip Coumiry . - $8.75 Additional
| 5. Ceruhcate of Siatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAHN, ROBERT M ESQ. .
821 1 WEST BROWAHD BLVD, PH 4 Street Address (P O Box Number 13 Not Accentable)
PLANTATION FL 33324

e City FL 2ip Code

8. The above named entily submits this stalement ior the purpose of changing ils regisigred ctfice or registered agenl. or boin, 1n 1the State of Flonda. | am tamiliar with, and accept
it]ne obligations of registered agent

SIENATURE ,
Signalulg. iybed of HLeN SR ol 1egstered daeil a0 it il Jopheabie [NOITE Registered fAgden: RIgnalue eauired shsa fensstaing) OATE

. ' 'FILE NOW!!! _,FE:E |S 555().00"? - S.607 193(2)L). F.S.. allows for the waver of the $400.00 9. Election Campaign Financing $5.00 May 8

) "5_‘ DUE BY Septe‘ ber 5, 2007 - late fee. By checking inis box, the corporation Cerbflesa/ : Trust Fund Gontriouhen [ Add-ed o F?;s €
Make Check Payable to Florida Department of State | did not receive orior notice. Fee 1o file 15 $150 00.
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DPST O oelele TILE [Jcharge [ Addinon
NAME PORT, ALAN MAME
SIRELF ADDRESS IC/O YETTA PORT 3701 W MCNAB RD, #144 STREET ADGRESS
crv-s1-p - POMPANO BEACH FL 33068 CHY-ST-2IP
TLE 1 Delete TITLE [] Change  ["] Addition
NAME NAME
STREET ADDRESS SIREE} AGDRESS
CITY-S1-21P CITY-51-21P
L ] Delere THTLE _ ~ o __ _ __ Clrbame O aoding |
e T T T e T
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
THLE = elere TiTLE [ Crange  £7] Angition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE 3 Delele TITLE [J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-217
TILE [ Detete THLE [} Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiFY-5T-ZiP CITY-Si-2P

12. ) hereby cenily that tne wmiormancn supplied wiin this filing does not gualily 1or the exempliens CONEINEg
indicated on this report or supplemental report is true and accurate and that my signatyre shall have &
of the corporation or the recaiver or trustee empowered 10 execute this report as requ
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

n Chapler 119, Flonida Statules. | further ceruly that ihe iniommauan
ame legal effact as it made under cath; that | am an officer or director
r 607, Flonda Stalules; and that my name appears In Block 10 or Block 11t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dbt Phone 5



