- FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P95000080826 03-30-2007 90133 010 ***150.00

1. Entity Name

ALLIED INTERNATIONAL MARKETING INC.

Principal Place of Business Mailing Address -
4123 FASTRIDGE-GIRGLE ARLSEASIRIBGECRERE
POMPANS-BEAGH=F==33064 POMPANO-BEACH Fe—33052
2. Principal Place of Business - No 2.0, Box # 3. Malling Address 94 “"H"l Hl ml‘ |““ "H"lm Ilm "‘l. ‘lw “‘l“lul ul) |”‘I|l ll i“‘
LS N.W, 8% Drive [6S3¢ v -2 . G8¥ Dejve
Suite, Apt. #, elg. Suite, Apt. #, efc. 03012007 Cl'lg-F’ CR2E034 (12/06)
ty & Siate Ity & State 4, FEI Number Applied For
A Kianp . FL kAo  FL 65-0651324 Not Appiicatie
Zip Country Zip T country - . $8.75 additional
—530-76 O sk ?.3 0.16 W, S‘ . * 5. Cerificate of Slatus Desirad O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIERNAN; DAVID- : - - -

4123 EASTSIDE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064 =
.52y A . PF L) rr e

Ci%fﬁ/tl.‘(- FL 5-3&70 FL 1 Zip Code

ey
SIGNATURE Mawn 16707

Sigrasn N Ly o g1 et nair ol Touistered agent and tite +f applicable. (NTE Rpgistared Agent signatire raquired waen «instating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete i Mhange {1 Adition
NAME KIERNAN, DAVID NAME .
STAEET ADDAESS | 4123 EASTRIDGE CIRCLE st sooness (425 3y 70 Lo FE D sty
civ-si2P | POMPANO BEACH, FL 33064 ome.S1- 2P fHeritaacd. 2. 33076
HILE T peleie TITLE [ Change [ Adsition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITE [ Delete e [ Change [ Adaition
HAME NAME
STREET ADURESS STREET ADURESS
Chy-st-ap CIY-81-21P
TITLE [ Delete TILE [l change [ Adaitien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$1- 2P CITY-51-21P
TLE [ Desete THLE [J Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CY-ST-ZIP
TITLE O Delete HILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP T '\ CITY-ST-21P
42. 1 hereby certily that the information supptigd with this Yiling ddes not qualify for the exermptions contained in Chapter 119, Florida Staiutes. ! further certity that the information
indicated on this report or supplemental report is nd acgurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direclor

of the corporation or the recajvar or wustee empbwerel to expeute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
5 {with all otherflike empowersd.

changed, or on an arlachment-uiit&an addr

SIGNATURE: X s March 6707 994 -9hb-5b56

SIGNATURE ANOTTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Cagrime Prore +




