2006 FOR PROFIT CORPURATION
ANNUAL REPORT {AR]) FILED

BOCUM Mar 14,2006 08:00 AM
OCUMENT # P96000059147 _
1, Eney Namo : Seexpatanyef State
ALLIED EQUITIES, INC,
Principal Place of Business Mailing Address
P.O. BOX 771238 P.O. BOX 77123R
s o o “IIM[] HI WI IW ||m Ilm Ilm Iﬂl ﬁﬁl m[l ul” m'l ’II'"' ll Im
2. Prncopal Place of Business 3. Mading Address
Suiié. A-L‘IT ﬁa SUI{G'. Apt. #, alc. . ) 15t MOORE CRZE034 (10(05)
Cily & State City & State &, FE) Number Applied Far
T B £5-0683924 ot Appica:
7ip Cauiry Zip Couriry - $8.75 Additional
5. Certificate of S1a1us Desred (] Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent ' -
Name
OLIVER, MICHAEL =
t Aod P.0. Box Numbi Nos tabie
11010 SW 1ST COURT Stree ress ( oxX Numbes 15 Acceptable)
POMPAND BEACH FL 33071 e e
ity FL | Z¢ Coos
8. The atove named enbly sulmits this statement fos the puiposs of changing s registered affice o registered agent, or both, in the State of Florida. | am famitiar with, ang du.-—x
tha abligavons of registered agent.
SIGNATURE
S alure, howd Gr praiteg rama of (eQesionsd agant and TG ¥ epprcaldo INCTE" Regsend Agem signatre wuunad vwhen ieostng) DATE
L . r!' B Seo SRR Vi M o T ) TrotttT T
5 FILE NOW I FQEISN{SOW P B. Election Campaigr Financing  $9.00 May &
Afer May 1, 2006 Fee Will Bg 855000 . . . Trust Fund Contribution. £ Added ta Fags
Make Check Payable 1o Florida Departmeni of Slate '
| 10. o OFFICERS AND DIRECTQRS 1t ADLH NONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
e pPTSD 3 Cetete ne o O Change s
e OLIVER, MICHAEL _ B LERDER G 88
STRER] ADUMESS 111010 S.W. 18T COURT _ SIRFET ADDRLSS LH.-"E,:L"UE--HLI%E “DIG ESU N DU
cITY-§1-21P CORAL SPRINGS FL 33074 City-§T-7%
TILE 1 Delete HILE [ Change  [DAs
MAMI NAME
STRECT ADDRESS STBEET ACDRESS
CITY-ST-2iP CITY-§T-2P
e 2 Deiete BHE {3 Change T3
NAME Akt
STREEY ADDRISS SIHLLL ADORESS
CIi¢-31-21P Gtiy-St-zi@
R - - -
ke 7 Detote TRE O Change I &>
NAME HANE
STREET ADDRESS STAECT ADDRESS
CiTy-81-2p Cily-51- 2@
TILE [ patete TLE 3 Change [T aa
NAME NARAE:
STRELY ADLRLSS SEREET ADORESS
CiTy-51-2P CITY- 5¢- o
THE 3 pefere e JChange [ A
NAME NAME
STRCET ADORLSS STARL) ADDRESS
CITy-ST-2IP CiTe-Si-4i¢
12, | hereby ceryly that the miormation supplied with tus Wing does nat quatdy for the exemptions cormained in Section 1192, Flonta Satutes. | iuriber cesvly that he nlonmatio
inchcated on this report ar supplemental (egort is true aad accurale and that my signature shall have the same legal effect as if made under oath, that { am an officer ot direcic
of the corporatoit or Wi receiver ar lrustce empowered 1o execule this repail as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1
it chunged, ar an ao attachment with an address, with aif other like empowered.
@NATURE:‘% ~ _Michael Oliver = Mar. 8, 2006 954)344.5204




