FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000057 144 Secretary of State
1. Enity Name 01-27-2006 90043 011 ***150.00
FORD ALLEN, INC.
Principa! Flace of Business Mailing Address
1602 ALTON RD 1602 ALTON RD
#103 #103
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e S IR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CRIEO034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0845591 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Staws Desred [ $8-7% Additional
Fee Required
6. Name and Address of Currant Raeglsterad Agent 7. Name and A of New Regi od Agent
Name
GROSSMAN, CLIFF
1602 ALTON RD Sireet Addiess (P.O. Box Number is Not Acceptable)
#103 "
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE .
Sigratura. tynpedl of (inted name of fegisteted agen! and biia if apphcabie. (NOTE. Aegisiedad Agent SIGNALIS r8curad when renslatng) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing 55_00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Additien
NAME GROSSMAN, CLIFF NAME
STREET ADORESS 20{;?[2?& PHz 1602 Altow RO . H1Q3 | smeerswoness
CITy-SI-2P 1AM, F. 1 H 7NN BorcH R 33139 | ovstme
TE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE O Detete TITLE [ Change  [] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
ILE [ Delete THLE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTy-51- 2P
FITLE [ Delete TITLE [Jchange  [J Aadition

LALEGLA § gt v T e
STREET ADDB&SS- Y .;..‘ o ” ~ L”_i - ot STREET ADDRESS
CITY-51-2P CITY-ST-2IF

12, | hereby cenify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all other like gmpowered.
o S G (PP BB

r
> SIGNATURE:
D TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phena #




