- 26006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 08:00 AM

DOCUMENT # Pog000065881 ecretary of State

1. Entiy Name

ALLDERM CORPORATION

Prncipat Place of Business Mailing Address

C/Q MAX LANGEN C/O MAX LANGEN

112 S RKIBISCUS DR 112 S HIEISCUS DR

MIAK] BEACH FL 33139 MIAMI BEACH FL. 3313%

us us

2. Prncinal Place of Busmess 3. Malling Address R
Buitg, Agl. #, glc. Suils, Apl. 4, slc. tst MODRE CR2E034 {10/05)
Chy & Siate City & Swte 4. TRl Number Appled For

65-0856598 Not Applicatie

Zp Countrg_f - Zie Cauntry B, Cenihcate of Siaws Desired [ 58'75 Additional

' Fee Required
6. Name and Address of Current Aegisterad Agent @jﬂd Addfess of New Registered Agent
Name ‘S

LANGEN, MAX d e, e e ——

112 S HIBISCUS Dﬁ" ~ Street Address (P‘O.A?!x Nurriper is Not Accepiable}
MIAMI FL 33139/ f S

]li City FL [ Zip Cods

8. The abova named enlity szfomitzrz/lzs statement for the putpose ot changing its /egistered office o5 repistered agent. or both, in the State of Florida. § am famikar with, and accent

the obligabons of register ?gf*n (
}

SIGNATURE {,
Lignatuee. yped tf n‘?ma ﬂaMa{eq.slmm age:rd anid e 6 2pphcatn (NRIE l*cg-,sta!id Aganl Ghdtie reaned Woon Fensiaygy QAlE
o N _
FILE NOW: FEE jSSiSGUQ e 8. Blection Campargn Firarcing  $5.00 vay &
After May 1, 2006 Fes Wil Be 850000 ° ~ Trust Fund Contnbution. [ Added 1o Fees
Make Check Payable to Floridg Pepartment of State
10. CFFCERS AND DIRECTORS 3. ADITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} (3 Getete niE D) Change  [Jasm
NAME, LANGEN, MAX AL
STREEY ADDALSS 1112 S. HIBISCUS ISLAND - SARCET ADORESS HONOORSENS 40
oiv-S2r IMIAM FL 33139 are-stae ) NEA1RAC-AN047-020% 150, 00
e O oelrie RRE Clchange  [Jace
AT HARE
STREET ADDRESS SIRTEY ADDRESS
CIFY-ST- 29 | CITY-5T- 2P
e O potte Tt [3Cmapge 3 A
HAME HEME
STRCET ADDRESS SIRCLT ADDRESS
iy -ST-2p Y- 8T 71p
e 3 peteie e [ chasge A
NAME NAN:
STREET ADURESS SIRECY ADDRESS
ciry-St-2p ! CiTY-53- 2P
T [ petetn niLe § Oehange A
HAWT NAME
STRECT ADDRESS STREET ADLRESS
CAY-S§T-3F [Y-S1- 29
ms O pelete e OChege Q4
NAME NN
STRLLT ADBRESS STRELS AUDRESS
CITY-55-217 CITY-51-2P

12, | heseby ceruly thal the infarmation supphed with tmis Hhng does not quaify for the exenyptions carained m Section 119, Florida Statutes. | further Cartity hal e mionmei
ingicated on this repon or supmamental repon is true and accurate and that my sigratuce shall have the sams iegas effect ag if made undec vath, that ! am ar officer of direr*
of Ihe earparation ar tne rgceivar or lruslee smpowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and ihat rmy name appears in Block 10 of Block

if changed, ar on an attachmrant wit address, v‘m alt ather ke ampowered.
SIGNATURE: o 3

B LT LT Ay ET% AT ETITITETT IIL EOE £ 8 AT FeE Bt rori Pt T o =




