2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P93000059803 Seca FILED
1. Entity Name RE TA1 -
| \ BIVISigy C‘*L)’, OF STATE
ALLEN REAL ESTATE, INC. ~U3PIRATIONS
Prircipal Place ol Business tdailing Address H 2 [5
1004 S U.S. 1 1004 S U.S. 1
R e H"”"H‘I‘l’ll Hm ||m ||H“|m Ilm |MI ml”lm Il‘ll”“m ” ‘"’
2. Principal Place of Businags - No P.O Box # 3. Malling Address
Suite, Apt. %, etc, Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07}
City & State City & State 4. FEi Number Appiied For
65-0860278 Not Apulicable
SUNTY 7 C o
2P Counvy <P Ceuntry 5. Certificate of Status Desired i $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

A i
vooacslolj_ls’ﬂ ) Sireet Address {P.0. Box Number is Nat Acceplable)

FORT PIERCE FL 34950

City FL Zip Cade

8. The above named entily submits his statement for the purpose of changing iLs registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGMATURE

Sagnature, fyped o preved 1anm O reganlerad agecland stie | arphoacie. {NOTE Fegriried Agel eanntin aurad wieh roitinbe gt DAaTE

- FILE NOW!"MFEE iS $150.00 -
'AfterAMay 1,2008 Fes Will Be $550. DO

. 9. Election Campaign Financing $5.00 may Be
: -Make Check Fayable to Florida Departmeni of State

Trugt Fund Contribution.  [] Added te Fees

10. OFFICERS AN DuFiECTOHS 11. ADDITIKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P 3 Desete TILE O change [ sadifion
HAME MASCIOLI, 1A, HAHME —a =y —t T

! i LT s Jo-
STREET ADDRESS | 1804 S OCEAN DR STREE? ADORESE ;]-'-?i ffqu_;;—}'—l%l ]_']rj:'— 0%4 ##r?? S0

s | »

LITY-ST1- 7P FORT PIERCE FL 34948 CITY-§7-2P - e e "
TIiE D O Desete TLE [J Crange [ Aadilion
NAME MASCIOL], MARY HEpME
STREET ADDRESS | 1804 SOUTH QCEAN DR. STREFT ABIRESS
SIFY-5T- 21 FORT PIERCE FL 34949 CITY-ST-2IP
e 73 Deete TIE [T Change [ Addition
MAME _ HaHE
STREET ADDRESS - T T STAEET ADORESS -
CIFY-ST-2IP GITY-ST-21P
ML [ Delee THLE [[J Change [ Addition
HAME HEME
STRZET ADDRESS STAEET ADDRESS
SIT-SE-ap CITY-ST- 59
TITE [ petete TLE [JChange [ Addition
MAME MN&KE
STAEET ADURESS STREET ADTIAESS
CITY-$7-21 CIFY-SI- 27
TI:E 3 Daiate TIRLE [ Ctangs [ Addition
NAME NEKE
STREET ADDRESS STAEET ADIRESS : 2 0 K
SITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qual fy for the exemptions ccmmned in Section 119, Flerida Statutes. | further certify that the intormation
indicatad on this report of supplementat rﬂpcn is true and accuraie ana thal rny signawure shall have (he same lega! efiect as if made under cath: tha: | am an ofiicer or directar
u the corgorasion ar th re\.ewe' f-‘red o execute lhls r: a‘- requved by Chapter 607. Flgrida Statutes: and that my name appears in Block 13 or Block 11

ad

it chanhea oron an
[=2[—0& Y77 - HH- K

LAIGNATAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cas ayima Fhone #




