FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000064197 A 01-19-2007 90032 011 ***150.00

1. Entity Name

ALLEN GORDON REALTY, INC.

Principal Place of Business Mailing Address 5 0 0 0 1 B B 8

4208 NORTH 31 AVE PO BOX 100527

SUITE 3 FT LAUDERDALE, FL 33310 US
01042007  No Chg-P CR2EQ34 {11/05)

HOLLYWOOD, FL 33021 US
DO NOT WRITE IN THIS SPACE PRI Ao

65-0685432 Not Applicable
. , : $8.75 Additionat
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registerad Agent

O NORMISAVE DO NOT WRITE

ROLLYWOOD, FL 33021 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle If applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - _OFFICERS AND DIRECTORS ]
TILE D s
NAME GORDEN, ALLE

STREET ADDRESS | 4208 NORTH 31 AVE SUITE 3
cIvy-S1-2IP HOLLYWOOD, FL 33021

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e : R R
NAME
STREET AUDRESS

av-sr-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TME

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information:
indicated on this repart or supplemental report is true and accysaie and that my signature shall have the same legal effact as if made under oath' that | am an officer or director
of the corporation or the receiver or trustee empowered to exeCutgshis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all otpé
SIGNATURE: % /

I-(2-57

SIGNATURE AND TYPED OR RRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phane #

gBrmpowared.




