FILED

Feb 13,2006 8:00 am
2006 PO ANNUAL REPORT oM Secretary of State

ke
DOCUMENT # P94000060914 02-13-2006 90036 031 150.00
1. Entity Nama
ALLISON APARTMENTS - 4300, INC.
Principal Place of Business Mailing Address '
7520 RED RD 7520 RED RD
STEGY STE 61
MIAMI, FL 33143 MIAMI, FL 33143
s S A D L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (1 1105)
City & Slate City & State 4, FEI Number Apphed For
65-0517375 Naot Applicable
Zp Country Zp Country 5. Certificate of Staws Desired ] ?g'zasmﬁdr:;mna'
6. Name and Address of Current Registored Agemt 7. Name and Address of Now Registerod Agent

Name
VALENCIA, CLARA
7520 RED RD STE G1 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33143

City FL | Zip Code

8. The above namea entity submits this statement for the purpose 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
Signature, typed or praved name of regrstered agent and itk if apaicable, (NOTE: Regmtered Agent sipnansre requred when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign F'lnancmg $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conlribution. O  AddedtaFeas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O veiete TITLE [ crange [ Addition
NAME BLANK, CATHY HAME
STREET ADDRESS | 9520 RED RD STE G1 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33143 CITY-S7-2P
TLE [ petete TME [ Crange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2P
Lt 7 petete TIMLE O Crange [ Acaition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2P
TLE O petete TTLE O crange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY -ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-ST-2IP CIiy-ST-2P
THLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-si-Zp

12. | hereby certily tha! the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachmerny4ith an address, with all other like empowered.
SIGNATURE: AT 2
e

Daytma Phone ¥




