2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DO;C‘UMENT # P93000014962

1. Entily Name
ALAN B., INC.

Feb 03,2006 08:00 AM
Secretary of State

Pincipal Place 0( Business

10895 N.W. 7TH 8T,
CORAL SPRINGS FL 33071

Mading Adaress

10895 N.W. 7TH §
- CORAL SPRINGS FL 3307%

ARV AeE

2. Pringipat Place ol Business 3. Mailing Adoress i
™ suie. Apt. #, elo. i Suile, Apt. 4, efc. 1st MOORE CR2E034 (10/05}
Cily & State City & State ' 4. FLi Numper Apphed For
65-0391700 [Not Appiicaie
ap Country e Country 5. Certfcate of Status Daswed 0 ?gg g?qg?:ém“a'
__6._tame and Address of Currert Registered Agemt 7. Name and Address of New Registered Agent - _
hame 1
HAIMOWITZ, ALAN B smm
Sueet Agdd P.O Box Numb Noy A tabie
10895 N.W. 7TH ST 1o 7285 { ox Number 15 crepiable)
CORAL SPRINGS FL 33071 Tt T T
City FL ’ Zip Code

& Ti“u: abave rramec\ emny Subml'is ihis statement for the puipodse of chavging its reqsﬁered cuﬁtce or tegsstered agant. ar both. n the State of Flonda. 1 am 1amxl|ar with, and accept

the gbligatians ol registered agent. H

SIGNATURE

Digadiae fypoed OF RO faene of regrets o8 B4 a8 0T 0 2PVt

FILE NOW!I} FEE IS §150.00
"After May 1, 2006 Fee Will Be $55D 0.
Make Check Payabie lo Florida Department of S!ate

INGTE Peprstered Agent trprlufe ipared whes ensebig) aase

5. Etection Campagn Financing
Trust Fung Contributiess,

$5.00 may B
Added to Fees

. OFFWCERSANDOWRECTARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 pelete TIKE UN0NDD419538 3 Chenge [ Addition
o HAIMOWITZ, ALAN B re 0R/15/05 000 1-024 150,00
STREET ADORCSS | 10895 N.W. 7TH ST. STREET ADDRLSS St - i
oiy-51-20 | CORAL SPRINGS FL 33071 CTY-51- 49
e [ petete Tl I Change [ Adition
MANK NaME
STRELT AQUALSE SHIEL! ADDRESS
Gily- §0- 20 CITY-SY- 2P
Wt 7 Detete ni O grarge 3 AdGion
HARSE NAME
STREET AODHLSS STHLEE ADURLSS
Y -5i- 2P E4FY-SF- 4P
TiLE 3 Detete e O Change [ Addilion
HAME HAME
STREET ADDRLSS STREET AUBRESS
GITY-§1- 22 CiFY-81- 27
TRE (3 peiete TIHE O C‘nanqe El Addition
HANE NME
STREET ADORESS STREE] AUDRESS
G- §I- P EiTY-SF.- 2P
Mtk [ pelere Tilk ClGhange T Addition
NAML NAMLC
STRLLL AUDRISS STREED ADDRESS
CHY-§i- iP CITY-57-14pr

12. 1 bereby carity $hat the information supphed with [fus fhing toes not qually for the exemplons contaned Saction 1 18, Florida Statutes. | turther ceitly thal ihe mlormaton
mdicated oh s report or supplemental report is true and acewrale and that myl signature shall have the same legat effect as i rade under gath, thai 1 am an officer or direcior
of the corporaton or ihe reewwer or trustes empowecad to axecute (IS report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14
i changad, ar an an atachment with an addeess, wilh all other like empowersd

SIGNATURE: AP A lin Hamee e e

SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING OFFICER O DIRECTOR

[ e lot

Dt Poocs &



