2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) , Jan 26, 2007 8:00 am

P95000003628
DOCUMENT # Secretary of State
. y Name
ALAN NEWMAN & CO., INC. 01-26-2007 90042 026 ***150.00
Principal Place of Business Maiting Addross
13201 LA SABINA DRIVE 13201 LA SABINA DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
7 NR2o¥ g
S“‘g 2* # ote. Suile, ApL #, elc. 1st MOORE CR2E034 {10/06}
Cily & Slale & Slate 4. FEI Number Applied For
A ﬁg& 334>/ 65-0552381 Not Applicable
Zip Counury Zip Counlry . . $8.75 Additional
%‘-{5/ \}\% 5. Corlilicale of Siatus Desired (] Fee Required
i 6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Namao

NEWMAN, ALAN M

13201 LA SABINA DRIVE Slreet Address (P O. Box Number is Nol Acceplable)
DELRAY BEACH FL 33446

City FL | Zip Code

8. The above named onlity submils this stalement lor the purpose of changing its regislered office or registered agent, or bolh. in the Slate of Florida. | am lamiliar with, and accepi
lhe obligalions of regislored agenl.

SIGNATURE

Sigriaiure, typod of prinled name o zugisiered agenl and e - appheatic (NO1E Hegsiomd Agunl sgnature recarec wheh sinsiaing) DATE

FILE NCW!! FEE IS $150.00
After May 1;:2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PCEO O petere mu [ Change  [] Addition
A NEWMAN, ALAN M WA

i ashiss | 13201 LASABINA DRIVE SINEL AN SS

Y sloap DELRAY BEACH FL 33446 CIR St AP

T N3 It hange Addition
NAMI NEWMAN.&ETT CBKQ rl') (= oot ,T,lm (1 e L
siut | AREss | 23161 L'ERMITAGE AVE SIELADDRESS

ciry $1 4P BOCA RATON FL 334332 clly sl AP

nin [ Dotele 1 O ctange [ Addition
NAMI NAM:

ST T ADDRY S5 SINETARDINSS

Cnv stAp GIY 81 A

i O Delere 1 [C) Change [ Addilion
HAME HAMI

SIYET ADDRE S5 SINT TADDHE S5

ey sl oy st

n [ pelete il [ change  [J Acdition
NAMI NAR

ST ADDUSS SHUE LA SS

CIY sl AP cly s1 AP

it [ oeiele e [ change [ Addilion
NAME NAMI

SIMFT ADDRESS SINT 1 ADDIE S8

Y -S1-2P cly s1 ap

12. | horeby certify that the informalion supplied with this filing does not qualify for he exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is rue and accurate and thal my signalure shall have the samc legal elfect as il made under oath; that | am an eolficer or direclor
of the corporation or the receiver or trustee empowered 1o axcculo this reporl as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Biock 11
il changed, or on an altachment with an address, with all other like empowered

SIGNATURE: %Tmﬁ PRINTED NAME OF SIGMNGﬁ%DIRECYOﬂ ;/‘7’/1@/{507 \%DCZﬂziﬂ?i 37“ /




