FILED

2008 FOR PROFIT CORPORATION ' Mar 03, 2008 08:00 A

ANNUAL REPORT AN
DOCUMENT # P95000030477 '

1. Entity Name

A.ALS. INCORPORATED

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

I

02132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = = AoHieaFor

65-0626288 . Not Applicable

5875 Additional

5. Certificate of Status Dasired (W)} Fee Required

8. Name and Address of Current Registered Agent

ALLEN, ALBERT _ DO NOT WRITE

2703 NASSAU BEND F-2

COCONUT CREEK, FL 33066 IN THIS SPACE

8, The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regsiarad agent and Lile if apphcanie. (NOTE: Rogisterad Agant signature requirec when remstating} DATE
A 65.00 UOO000E45 103
FILE NOWII! FEE IS $150.00 . Electicn Campaign Financing . May Ba s R IR TR g e S BT

After May 1, 2008 Feo wl?l be $550.00 Trust Fund Contributicn. O  AddedtoFess N312/08-20026-005 154, L
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME ALLEN, ALBERT

STREET ADORESS | 2703 NASSAU BEND F-2
CITY-ST-2P COCONUT CREEK, FL 33066

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e | DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this repart or supplemental reporl is true and accurate and thal my signatwre shall have the same legal effect as it made under oath, thal | am an officer or director
of the corporation or the receiver or rusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: L-yo0f CHroiy

BIGAATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




