2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

R
DOCUMENT # P94000072810 ecretarjy Of State
1. Entity Name
04-27-2006 90176 001 ***150.00
ALLIED ASSOCIATES, INC.
Principal Place of Business Mailing Address
9165 SW 14 STREET SUITE 1204 9165 SW 14 STREET SUITE 1204
T T H"”I" ul[lm |’|’| II“‘ |||“||m Il'l“ll‘l “m ml‘ Hl“"”lll “lll!
2. Principal Place of Business 3. Maiing Atidress
Suile. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
City & State City & Siate 4, FEI Number Applied For
65-0524766 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BERNSTEIN, IRENE R _

9165 SW 14 STREET SUITE 1204 Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl

sicnaTURE { - /ZA €

Signature. yped or prengd nameg of registeien agenl ghd hie i apphcabe (NQGTE Regislered Agent sigralire required when ronistaing) DATE
"L FILE NOW! FEE 1S $150.00., . - ‘ o
5 R - ' L 9. Election Campaign Finangin .00 May B

. After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution, I% fc:jded 10 F:is °
_Make Check Payable to Florida Department of State .
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D ’ 0 pelete TILE (O change  (T] Addition
NAME BERNSTEIN, IRENE R NAME
STREETADDRLSS | 9165 SW 14 STREET STE 1204 STREET ADGRESS
CIFY-ST-7IP BOCA RATON FL 33434 CITY-§T-7P
TITLE [ {J Delete TITLE ] change [ Addition
HAME BERNSTEIN, TED 5 HAME
STREETADDRESS (9165 SW 14 STREET SUITE 1204 SIAEET ADDRESS
C1Y-51-21P BOCA RATON FL 33434 CITY-ST-2IP
HiLF _In . _yﬂmpm - e ~ . A ~ [ Change 3 Addition
HAME BERNSTEIN, THEODORE § NAME
STREET ADDRESS | 8003 GLADES RD #L-9231 STREET ADGRESS
CY-SI-2IP - |BOCA RATON FL 33434 CITY- 57- 2P
M U7 oelete TILE [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE O elete TNILE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2IP
e 0 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-S1-7P

12. | hereby certity that the information supplied wiih this liling does not quality for the exernptions contained in Section 119, Fiorida Statules. | further certify thal ihe infarmation
indlicated on this report of supplemental report is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an adcress, with ail other like empowered.

SIGNATURE: /W W %z/ﬂ € Ji/- 483-32¢ o

SIGNATURE AND TYPE@OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




