2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- > g ‘
DOCUMENT # P98000087854 Mar 12, 2007 08:00 AM
1. Eniity Namo Secretary of State
ALLEN MANUFACTURED HOUSING, INC. ry
Principal Placo of Business Mailing Address
8616 STATE ROAD 84 P.0O. BOX 15542
T
U
2. Principal Place ol Business - No PO Box # 3. Maihng Addross
Suito, Apl. #, elc. . Suile, Apt. #. alc 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slale 4, FEI Number Applied For
65-0876871 Not Applicablo
Zip Couniry Zip Country 5. Ceriilicale of Status Dasirad O gi'ggq;:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterod Agant
Namao
WEISS, LEONARD
8616 STATE ROAD 84 Streel Addrass {P.O. Box Number is Not Acceplable)
DAVIE FL 33324
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils regislered cffice or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Sgnatura, lyped ar prited name o ragistered ogent and Iile 1 applicabie [NOTE: Reqisiared Agem signalur requrpd wnen ransialing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyat,)le to Florida Department of State TrustFund Gontrioution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ Deletn i [ change  [J Addilion
NAME WEISS, LEONARD NAME
siRC] AN | 9267 CHELSEA DRIVE NORTH SIRICT ADDIY 85 o011 150,00
CITY-ST- 2P PLANTATICN FL 33324 CITY-ST-720 34 ot U
e VD 1 Delets e [ Change [ Addikon
NAME WEISS, KAREN NAME
i) appriss | 8818 STATE RD. 84 STRLLT ADDRE 55
CITY-s1-2IP DAVIE FL 33324 CITY-S1-71P
THIL . ~ 7 Lipeee {13 T T Tt — T {TJchange  [J addiion
NAME NAMY
STHIT] ADDAESS SIAELT ADDFRESS
CIIY-8I-2IP CIry-S1-21e
MILE [J Detete e 3 change (] Addilion
NAM NAK.
STR LT ADDRESS SIRFET ADDIYSS
CITY- ST-211 CIY-Si-20
L, [ Delate mr, [ change [ Additon
NAME NAME
SIATIT ADDRESS SIRFLT ADDALSS
ClIY-S1- 2ip CIrY-S1- 2P
. L Detele T [J change [ Addltion
NAMY NAM.
SI LT ADDRI $8 SIHLET ADDITSS
CITY-SI-2IP CITY-S3-7IP

12. ) heraby cerlify that the inlormation supplied with this filing does not gualify for the exemplions contaired in Section 119, Flonaa Statutes. | further cortify that the information
indicaled on this ropori or supptgrgental report Is truo and accuralo and that my signalure shall havo the same logal eifect as if made undor oath; that | am an officer or direcior
of tha corporation or tho roco r rusteo empowered Lo cxocule this reporl as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an aliach th an address, with all other like empowered.

SIGNATURE: g %M FeesivenT 3/ 7/ 07 RS54 4768706

7 “sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




