FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000026240 03-12-2007 90105 043 ***150.00

1. Entity Name
ALLANTE MANAGEMENT COMPANY

Principal Place ot Business Mailing Address - 0L
3210 5. OCEAN BLVD P 0 BOX 1617 bUYccd
APT. 204 BOCA RATON, FL 33429 US

HIGHLAND BEACH, FL 33487 S

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number Applied For
65-0676231 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cedificate of Status Desired )
Cedificate of Status Desire Fee Raquired

6. Name ar;.d Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name u
MANNING, ANTHONY A o /ii( U%/U
3210 S OCEAN BLVD APT 204 Street Address (P.O. Box Numgerss Not AGceptable)

BOCA RATON, FL 33487

R 2RO <" O] faun AP R0E
: ™ LA AT GEEE=9)

8. The above named entity submits this statement for the purpose of changing its registered office or reg|s1e}ed agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
J Signature, typed or printad name of registered agent and litlg it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May*’1 2007 Fee will be $550.00 Trust Fund Gontribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOBS IN 11
e P [ Delete Tile /LM P CLoge O Addilion
NavE MANINO, ANTHONY NAME SHU SOOI AN THoM 7
STREET ADDRESS | POB 617 STREET ADDRESS / (of 7
Onv-s1-2p | BOCA RATON, FL 33429 oITy-5T-2P L ;Uhou L = Z‘{'RQ)
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TiTLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IF
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE  Delee TITLE [ Change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-3T-2P
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. thereby certify that the information suppiied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo execute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an addre, | other like empowerad

SIGNATURE: / 3-5-07 b/ -265-2.9032

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Oate Daytime Phone #

/



