2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072810 s Mar 26, 2007 08:00 A.
1. Enuty Namo ’
ALLIED ASSOCIATES, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
9165 SW 14 STREET SUITE 1204 9165 SW 14 STREET SUITE 1204
TSR
2. Principal Place of Businoss - No P.Q. Box # 3, Mailing Addross .
Suile, Apl. #, clc. Suite, Apl. #, otc. 15t MOCRE CR2E034 ‘(1‘6/06)
City & Stale Cily & Stale 4, FE) Number Applicd For
65-0524766 Not Applicable
Zip Country Zio Counlry 5. Corlificals of Siatus Dosired 0O gi.;?qtﬁid;ﬁonal
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Repistered Agent
Name
BERNSTEIN, IRENE R : -
9165 SW 14 STREET SUITE 1204 Streel Address (P O, Box Number is Not Acceplable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl. or bolh, in the Slate of Flerida. | am lamiliar wilh, and accept

the obligations o islcred agenl.
S|GNATURE>/ M 2//e 7

qunnlu(t yped or nnnisd nam vug $le) n.:i agent arks bl 1* appheable. (NOTE. Rogsicred Agent signaturg raquired whan remsiabinn) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
.Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
D .

e [ pelete M8 UG0S 77520 [ change [ Addiition

o oy Ty . 03/ 9007 B0 06013 150,00

s Ao ss | 9165 SW 14 STREET STE 1204 SI ET ADDRESS N N wone

CIY-81-7IP BOCA RATON FL 33434 CIY-S1- 2P

TTE D [ Delete nne [ cnange [ Addition

NAME BERNSTEIN, TED § NAME

st Tapb s | 9165 SW 14 STREET SUITE 1204 SIN T ADDRI S8

eiv-si-ap | BOCA RATON FL 33434 ClY-81-7IP

nnr [ pelete 1IIE [ Ctange 3 Aaciiion

NAMI NAME,

SIR 1 TADIRL 88 _ SINLET ADDRI S5 . ~ . .. L
Tepvesine T i CIY-S1- 21

unr 1 pelele e [ Change [ Addion

NAME NAME

ST T DRI S5 SINTT ADDRLSS

G- $T-2P LIy -5)- 21

1L O pelele nnr Ochange [ Aaduion

NAML HAME

STIET T ADDI 55 SIATF 1 ADDRISS

CHY-S1- /1P elY-§1- 2P

IIE [ Delele nne [ Change [ Adlion

NAME NAME

STHET ] ADDRI 55 SIATET ADDRESS

CITY-ST- 21 oIY-§5- 2P

12. | hereby cerlify that tho information supplied with this liling does not quasify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicaled on 1his report or supplemental reporl is true and accurate and (hat my signature shall have the same loga! effect as il made under oath; that | am an officer or director
of the corporation or tho receiver or truslee empowored to excculo this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changod, cr cn an atlac nt with an address, with all other like empowered,

SIGNATURE: )/ ez D P46 7. N8/-483-32¢0

BIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Caia Daylime Phone ¥




