2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A
- Secretary of State

DOCUMENT # P95000030477

1. Enlily Name

A A LS. INCORPORATED

Principal Place of Business Mailing Address
2703 NASSAU BEND F-2 2703 NASSAU BEND F-2
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

N0 0 G

03032007 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RomaF

65-0626288 Nct Applicable

O s8.75 Additional

. it i Desired
5. Certiicate of Status De: ire Fes Required

6. Name and Address of Current Registered Agent

ALLEN, ALBERT DO NOT WRITE

2703 NASSAU BEND F-2

COCONUT CREEK, FL 33066 IN THIS SPACE

B. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lypsd o prinied name al regislared agont and Lile il applicable. (NOTE: Ragisierac Agent signaiure required whe: roinslabing) DATE
FILE NOW!II FEE (S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3  Addedto Fees
10. OFFICERS AND DIRECTORS |
WILE P
NAME ALLEN, ALBERT

STREET ADDRESS | 2703 NASSALU BEND F-2
CITY-57-2P COCONUT CREEK, FL 33066

TITLE

NAME 3/ 21 /07-00002-002 150, 0
STREET AUDRESS
OTY-ST-21F

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STAZET ADDRESS
CITY-ST-2iP

TIME

HAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME
STREET ADDAESS
CITY-5T-2IP -

F

12, | heraby certily thal the «nformation supplied with this filing does not qualify for tha exemptions conained in Chapter 119, Florida Statutes. | further certify that the imformation
indicated on n):is report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer ar girector
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: AR AV < VP 7 T wrpES

NGNA“I,E’AND TYPED OR PRINTED NAME OF $IGRING CFFICER OR DIRECTOR Dats Daytims Phone #




