2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P95000003628 Jul 20, 2006 08:00 AM
1, Entity Name hald
r
ALAN NEWMAN & CO.,, INC, SCC etary Of State
Principal Place of Business \ Mailing Address
13201 LA SABINA DRIVE 13201 LA SABINA DRIVE
LM A RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, atc. 2nd MOORE CR2E034 {4/06)
City & State City & State 4. FEI Numper 65-0552381 Apphiged For
Not Applicable
Zp Courury Zp L Country 5. Certificate of Status Desirea O Eg'gi 3?:;'”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name !
NEWMAN, ALAN M
13201 LA SABINA DRIVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL 2 Code

8. [he above named antily sutimids this statement for the purpose of changny 15 regetered office or regisiered agent. or bolh, it the State of Fiorida. }am tamiliar witn, ang accep! e
obhgations of registared agent

SIGNATURE

Sgnature, typexi ar prnled name of regrstersd agent and'tile f sppicable [NOTE: Registored Agent Signaiwe reaured when ranstaing) . DATE

|1.-E75N%WS~!£.‘: FEE:15:5550.0 $.607.183(2)D), F.5., allows for the walher Of N $400.00- [ o oo e o $5.00 vay Be

e WURET,S eplembe ( i late tee. By checking this box, the corporation certifiegt did Trust Fund Cortibution. £ Added to Faes
Mae Chrock Payablato Fidids Deariahi of Siatsy| ot eceive i oo, Fe 0 e 5 515000 |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEOQ [ peiets TLE [Jchange ] Addition
e NEWMAN, ALANM - e UA00005 71336
stReT aporess | 13201 LASABINA DRIVE STREET ADDRESS 07/20/06~80002-015 150,00
CTY-5T-78 DELRAY BEACH FL 33445 CITV- ST 2 ) -
e VP [ peiete WILE [ change ] Additian
e NEWMAN, PRETT \AVE
sikeer aooness | 23161 L'ERMITAGE AVE STREET ADDRESS
orv-sr.zp | BOCA RATON FL 33433 CTv-ST 70
TILE [ Detete TILE O change [ Addtien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty 51 2P oTY-§T- 29 '
IME [ telete TIILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
oIrY-ST- 2P . CITY-ST-7IP
TWILE : ‘ [ bese NiE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-51- 2P GTY-ST- 20
TWHE [ pelete me Ccrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
£y -1 2P CTY-§1- 2

12. | hereby cerlify thal the informatan supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corperation Or the recaiver or trustes empowered 1o exaecute this repart as required by Chapter 607. Florida Statutes: and thal my name appears in Block 1G or Black 11 if

- changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Otaw Mybionather At NEUsrm fuo F for STt 250 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Proaa f



