“2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT : Apr 27,2007 08:00 A

DOCUMENT #P97000066218 Secretary Of State
1. Entity Narme

AL-ST, INC.

Principal Place of Business Mailing Address

5500 NW 69 AVE P 0 BOX 5524

LAUDERHILL, fL 33319 FT LAUDERDALE, FL 33310-5524

VUMM SRR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N APt

65-0779987 Not Apphcable

- . $8.75 aqditional
5. Certificate of Status Desired O Fes Reguired

8. Name and Addrass of Current Reglsterad Agont

S enusee . DONOTWRITE
LAUDERHILL, FL 33319 . INTHIS SPACE .

8. The above named entity submits this statamant for the purpose of changing its registerad cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prited neme ol registered 2 pent and tik d applicable {NOTE Regrslarad AQanl Sigralute raGuied whan rarslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution O  Acdedto Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
RAME LITWER, BRUCE B

STREET ADDAESS | 5500 NW 69 AVE :
Cry-st-ap LAUDERHILL, FL 33319 o

1L o L ;
HAME .
STREET ADDRESS
Ty -g1-7ip

TINE
NAME

i e | DO NOT WRITE"

e . IN THIS SPACE
STREET ADDRESS 4 - . l
CITY-ST-7iP

TLE

NAME

STREET ADDRESS
CITY-5T-21P

e TR e R
HAME 057 14707-50030-009 150,00
STREET ADDRESS . . '

CUTY-ST- 7P

12. | hareby certify that the information supplied with this ﬁ"r?c? doas not qualify for the examptions conlained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, of onan anaahWe empowered.  BRUCE B. LITWER
SIGNATURE: __/ President 4/23/07 954-572-2112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




