FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000056666 03-06-2006 90011 034 ***150.00
1. Entity Name
ROBERT ALLISON ASSOCIATES, INC.
Principal Piace of Business Malling Address g 4 Uu “444d91
4570 NE 4TH AVE 4570 NE 4TH AVE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
A S A RTRA A AEAEIm
Suite, Apt. # elc., Suite, ApL. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEl Number Applied For
65-0600095 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired Od ?i.zg“ﬁ:igﬁonal
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name

ALLISON, ROBERT L
4570 NE 4TH AVE Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33334

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with. and accept
-, the obligations ol registered agent.

SIGNATURE
Signanxe, tvpea or prnteo name of registared agerd and e d apphcable. (MOTE: Registerad Agent signaise requited when reinstaing) QATE
..FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TNE DPST [3 pelete TIE [ change [ Addition
NAME ALLISON, ROBERT L HAME
STREET ADDRESS | 4570 NE 4TH AVE STREET ADDRESS
CiTY-ST.2P FT LAUDERDALE, FL 33334 CITY-57-2iP
THLE [ petete TITLE [[) Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP chy-31-21p
TINE ] Delate TITLE [0 Change [ Addition
WAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-71P CITY-ST-2P
TiTLE O petete TILE [ Change [ Addition
KRAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TLE O petete TITLE [J Change [ Addition
NAME Nk
STREET ADDRESS STAEET ADORESS
CryY-St-2p cIry- S1-2
TTLE O Delete TITLE [ Change  [J Acdition
NAME HAME
SIREEFADDRESS | STAEET ADDAESS
Iy . ST.2Ip CITY-57-21P

12. | hereby certity that fpe KXormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repyt upplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1 aiver or Irusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aniaghmgot with an address, with all other like empowered.

SIGNATURE: Rohert L Allison -26-0b _954-771-223

S[GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayiime Phone 4




