FILED

" Jun 22,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P93000059803 06-22-2006 90001 028 ***150.00
1. Entity Name
ALLEN REAL ESTATE, INC.
Principal Place of Business Mailing Addreas 3
1004 5US. 1 1004 5145, 1
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950 ) q 0 09 G B 2
S v I R R DA
Suite. Apl. #. etc. Surte, Apt. #, sic. 05042008 Chg-P CR2EQ34 (11/05)
Cuy & State Cny & Swute 4. FEI Number Appied For
65-0860278 Not Applicable
Zp Counury Ze Couniry 5. Certificels of Status Desied [ ?ﬁz.sq Addiioral
6. Nams and Azdress of Current Regiatersd Agent 7. Namwe and Address of New Repistered Agent
Namo
MASCIOLI, 1A
1004 SU.S. 1 Street Aadress (P.O. Box Number is Noi Acceplabla)
FORT PIERCE, FL 34950
City FL I Zip Code

B. Tha above named entity submits this s1atement 1or (e PuIpese of CNBNGING its registerad office or ragisterad agent. or both, in the State of Florioa. | am famikiar with, and accep!
the obligations of registerad agent.

SIGNATURE
BafI e, TYPad S BORA R &F satinared BQeTE Snd e ) apcer e AMOTE Ragestt 89 AQEM BGNAELT & (St whef Henstanng | DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | tn accordance with 5. 807.493(2){b). F.S., the
Due by Soptember 6, 2006 Trusi Fung Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE P mm TINLE ‘P 2CS, MThange [ Addition
NAME MASCIGT A NAME M,q,gc,ou / A—
STREET ADDRESS | 1804 S OCEAN DR . STREET ADDRESS , F# ? »ﬂ?
tvsizP [ FORT PIERCE. FL 4896 .m,- cov-§1-2p [ C-c_f, 31717 L/’?
Wit D 4 C7 Delee e Clcrange T Addivon
NAME MASCIOLI, MARY NAME
SHREET ADORESS | 1804 SOUTH OCEAN DR, STREET ADDAESS
ciry-si-zie FORT PIERCE. FL 34849 Cy-51-2%
LE O Oerers TLE O Crange [ Addition
NAME NAME
STREET ADDREGS STREET AODRESS
CIY-§1-7P Cily-51-2P
TLE O atete nE O cnange ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 55 0P onY-S1.29
TIE O Delete T Oichange [ Acdition
HAME WANE
STREET ADCAESS STREET ADDRESS
ciy. 11w cnr-i-op
nnE 3 Caiete me Ocange T Acdton
NAME NALE
STREET ADDRESS STREET ADDRESS
oY-51.79 cily-§1- 20

12. | hereby ceriity that the inlormalion supphec with this Illng does not qualily lor \ne exemplions conumnad in Chapiar 119, Floriaa Stawtes. | further certily that the inlormation
ingicaied on this raport or supplemantal lupon is rue and accurale and 1ha1 My signature shall nave the same legal affact as if macae under oath: that | am an OHicer or direcuor
of the co-potatnn or the res tsladBmMpoivered Lo axacula this report as required by Chaoter 507. Rorioa Statutes: ana thal my name appears in Block 10 or Block 11 i
£ ol

7 S IE~0L Ypy-yc57

SIGNATURE: 1! .




