2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT. # P94000048819

1. Entity Name

ALLEN REALTY, INC. FILED

08 SEP 25 PH 2: 02

Principal Place of Business Mailing Address . -

Clwnboraatt o STAT
9413 PALESTRO STREET 9413 PALESTRO STREET il and
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467  US ALLARASSEE, FLORIDA

AR UBIM AR

09162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < i Aopiod For

65-0508893 Nat Applicabla
5. Certificate of Status Desired 1] ?ig?q Adeltonsi

6. Namo and Address of Current Registered Agent

PEARL, ALLEN

9413 PALESTRO STREET DO NOT WRITE
LAKE WORTH, FL 33467 lN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, yped or prnted nema of regratered agent and title f applicabia, (NOTE: Registered AQant signatura requered when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS {
TIE D
NAME PEARL, ALLEN e
STREET ADDRESS | 9413 PALESTRO ST. _%qu 1253394942353
Orv:SLIP | LAKE WORTH, FL 33467 09-°25/08—-01040--016  ##%150. 00
TME D
NAME PEARL, SANDRA

STREET ADDWESS | 9413 PALESTRO ST.
CITY-ST-2P LAKE WORTH, FL 33457

TME
NAME

| * |~ —DONOTWRITE - ——-

Civy-g71-2IP

o IN THIS SPACE
STREET ADDRESS @ q‘ as/

TIMLE

NAME

STREET ADDRESS
CIry-St-2If

TInEe

NAME

STREET ADORESS
CiTY-SF-2IP

12. | hereby certify that tha information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under ath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with,an address, with all other Tike empowered.

SIGNATURE:Y

OFFICER OR DIRECTOR Deytime Phone #

Sandra Pearl /67////4 [561—649-—0804
Vi




