FILED
2008 FOR PROFIT CORPORATION - Jun 10, 2008 8:00 am

ANNUAL REPORT (AR) . 5 Secretary of State

PgF:NLa‘,JmMENT # P060001 26250 05-19-2008 90031 013 ***150.00
3
ALAN PORT INCORPORATED '
Priwipal Place of Business Mailing Addiess B 6 0 1
3701 W MCNAB RQAD #144 3701 W MCNAB ROAD #144
POMPANQ BEACH FL 33068 POMPANO BEACH FL 33068 - 3 8 1 3
2. Principal Place of Businass - No P O Bog # 3. Maling Adorass
Suile, Apl. 8, ptC. Swle. Apl o, eic. 151 MOORE CR2E034 (10/07)
City 2 8 Cny & Stz . FE1 N Appiied F
ity 3 State 1 lake 4 1 NJ"'nlber AP-PLIED FOR NIL::D,;E::”,:;MG
20 Counzy e Coaniry 5. Cendicate of Status Daswed ] l§eae gfq‘?:::m"“'
6. Name and Agdress of Current Registered Agemt 7. Name and Address of New Registered Agent
Mame
QQHNW%g%tBRgO%EEB'BLVD PH 4 Sueet Address (P.C Hox Number is Not Acepptabile)
PLANTATION FL 33324
) ) j’ Ciry FL l Zip Code

I

8. The acave named Prlifu i3 the stalernent ior the puroose of charging is registered othice aor reg.stered agent, or colr. i 1he State of Flonda. | am familiar with, and accep
the coligabions of regls«';: o aqert.

S‘IGI‘!\TUF!E ¢

Sl 3kl preved v ngEtde 82 rwert el ey Fasphiacan, IhTE Ragairec AZO | wmuslin Wipms mw ORsiabigs DaTE
P

" . . FILE NOWYL.FEE IS $150.00
e After May 1, 2 FeeW‘Il Be $550.00
Make Check Payable |§Fr’onaa Depariment of State

8. Elzcron Cinoaipn Faancing $5.00 may Be
Trust Fund Consibution. 3 Added 1o Fees

10. R OFFICERS ANE DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
| mE DPST ..~ O bece niF Dcuange O sdtion
M PORT, A}.AN Al
StReFT ADRESS [C/Q YETTA PORT 3707 W MCNAB RD, #144 STAFF ADORESS
Iy - S1- 20 POMPANO BEACH FL 33068 oy G
e O teete m O Chatge [ Advtikon
[ thebat
STREFT ADDRESS STHEFT ADTAESS
LY 5T-2F SIfY-§1. 2
1113 T Doee um ) Change [ Afition
- s - e —r e B L) . e o e e m———
STREE) ADDPESS STYET ADLAESS
CITY-ST. 29 LOY.L1.00
une {3 Duete ‘§ ILE O Chacge [ Acditiun
s HEbE
STREET ADDRESS SIAELT LDDKESS
CHy-st-ze Cily-51. 2P
it O petete L O Chaar: [ Aaginon
HEME, AR
SIREET A0GRESS IR LOORESS
Giv-€1-5° ce-8)- 29
L T peels TINE O Chang [ Addiben
WAME ekt
SIREET ADORESS SIALET ADDRESS
cr si-of oIy 6o

12. ) hereby certity that the informautn susghied vtk this filing doas net qualify for the exemetions contaned in Section 119, Flerida Staiutes | uriner cartdy that the informalion
mclocaied O this report of Supplunrental ;oM is b AR GCCLAL ana thal Ny Signature shall lave the sans legal ettec as it made under oath; that ¥ am an otficer or direciu
of the curperaion of e raceiver of lrustee ampowsred (o execule 1his report 25 required by Chapier 807. Florida Siatutes: and thai irry nama appears in Block 10 or Bleck 14

il changsed, o an an attachment with an adoress, with ail cther like egGeweret.
SIGNATURE: |

SIGNATURE AND TYRED OR PAINTED NAME OF SfaNING OFFICER OR CIRECTOR Lre Dy wobaner »




ATTACHMENT x

5393 ] RS DEPARTMENT OF THE TREASURY
INTERHAL REVENUE SERVICE

PHILADELPHIA PA 19255-002‘1’@@{ 6%[5
Date of this notiece: 01-16-2007
%PDQ OOO/g (fggo Emplover Identification Number:

75-3228172
Farm: §8%5-4
Number of this notice: CP 575 A
[
At ALAN PORT INCORPORATED For assistance you may call us at:
3701 W MCNAB RD NGO 144 1-800-829-4933
POMPANO BEACH FL 33068
Jou L2y

IF YOU WRITE, ATTACH THE
STUR OF THIS NOTICE.

WE ASSIGNED YOU AN £MPLOYER IDENfIFICATIﬂN NUMBER

Thank you for applying for am Employer Identification Number (EIN). We assigned
you EIN 75-3228172. This EIN will jdentify vour business account, tax returns, and

documznts, even if you have ne emplovess. Please keep this notice in your permanent
recoras.

When filing tax documants, please use the label we provided., If this isn't
possihla, it is very impartant that vou usa vour EIN and complete name and address
exactly as shown above on all federal tax forms, payaents and ralated correspondence.
Any variation may cause a delay in processing, result in incorrect infermation in your
account or even cause you to be assigned more than one EIN. If the information
isn't carrect as shown above, please correct it using tear off stub fram this notice
and return it to us so we can correct your account.

Based on the information from you or your repressntative, you must file the
following form(s) by the date(s) shown.

Form 1120 0371572007

If you have gquestions about the form(s) or the due dates(s) shown, you can call
or write ta us at the phone number or address et the top of the first page of this
letter. If vou nead help in determining what vour tax vear is, see Publicatian 536,
Accounting Periods and Methods, available at vour local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned vou o tax classification based on information sbained from vou or
vour representative. It is not a lepal determinatidn of your tax classificatien,
and is not binding on the IRS. If you want a legal determination on vour tax
classification, vou may reguast a private letter ruling from_the IRS under the
guidelines in Revenus Procedure 2006-13,2004-1 1.R.B. 1 {(or superseding Revenue
Procedure far the vear at issue.)

F



