2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000053186

1. Entity Name
ALLES DESIGN CORPORATION

Mailing Address

7117 WAREHAM DR
TAMPA, FL 33647  US

Principal Place of Business

7117 WAREHAM DR
TAMPA, FL 33647 S

DO NOT WRITE IN THIS SPACE

I

FILED
Apr 13,2007 08:00 A
Secretary of State

IR AEBAR

03032007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
50-3256023 Not Applicable

5.

0O $8.75 additional

Certficate of Status Desred Feo Haqwra o

6. Name and Addregs of Current Reglistered Agent

ALLES, TM M
7117 WAREHAM DR
TAMPA, FL 33647

DO NOT WRITE a5
*IN THIS SPACE -

Ll

Lt . B A L I ; re s
‘ LA iyt AR

8. The above namead entity submits this staternent for the purpose of changing its registerad oﬁlce or regwsterad agent, or both, in the State of Florida. [am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad of piinted name of ragistered agent and dtie it applicable

(NOTE: Regisierad Agent signaturé raquired when /ainsiating)

9. Election Campaign Financing

FILE Nowul FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlil be $550.00

$5.00 May Be
Added to Faes

~

10. . OFFICERS AND DIRECTORS |

TITLE P
NAME ALLES, TIM M "
STREET ADDRESS | 7117 WAREHAM DR
CITY-5T-2Ip TAMPA, FL 33847

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE
NAME

STREET ADDRESS ST e

CITY-§T-ZIP 4o

TITLE

NAME

STAEET ADDRESS
CIvy-ST-20

TITLE
HAME

STREET ADDRESS e

CiTY-ST-2

TINLE ,
NAME ;
STREET ADDRESS
CITY-5T- 207

DO NOT WRlTE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filin 3 does not quality for the exemptians contained in Chapter 119, Florida Statutas. | further centify that the infarmaticn
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or tha receiver or trustée empowerad to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

indicated on this report or supplementai report is true an

changed., or on an anachs with ali other like empowered.
SIGNATURE: A o A’/D m—

A4Jse/e7

8% 8ol co3v

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Data Daytima Phone #



