2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002373 Apr 26,2007 08:00 A
1. Ently Namo Secretary of State
ALLEN ASSET MANAGEMENT, INC. .
Principal Place of Business Mailing Addross
1877 SOUTH FEDERAL HWY 1877 SOUTH FEDERAL HWY
SUITE 11 SUITE 101
LR
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suiig, Apl #, ¢le, Suite, Apl. #, alc. . 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Number Applied For
65-0893407 Nol Applicable
v Couniry Zip Couniry 5. Cerlificale of Stalus Desired O geg'zesql’;?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name o
ALLEN, TIMOTHY
1877 S FEDERAL HIGHWAY Street Address (P.O. Box Numbor is Not Acceplablg)
SUITE 101
BOCA RATON FL 33432
City FL Zip Code

8. The above namad entity submits 1his slatement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE e il

Sgnalure, lyped o grnied name of registered agont and hitle ¢ apphcable. {NOTE: Regisiered Agani signature requirad whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00- . 8, Eloction Cameaian Sinanci
. ‘ S, { . , paign Financing  $5,00 May Be

After May 1, 2007 Feg Will Be $550.00 - Trust Fund Contributon. [ Added o Feas
Make Check Payable to Fiorida Department of State,

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPTS OJ Delele T [ change {7 Adatlion
NAME ALLEN, TIMOTHY L NAME i

e
steeiT Anpntss | 1877 S FEDERAL HIGHWAY STRECI ADDRLSS : _L_fggq:%gﬂ?dd!:lf;a 5 e
CITY- S1-2IP BOCA RATON FL 33432 CITY-S1 71F Uos i I"BUEB:--'DI:L 150,00
e 1 Deleta e . [ change [ Adaition
NAME NAMI,
SIREET ADDRESS SIRELT ADDRESS
CATY-ST-1IP CITY-ST-2P
TILE 1 pelete (1{Ty O change [ Addilion
NAME : . NAMF ) oL . - . _
STREET ADDRESS SIREET ADDRESS
CIYY-St-2IP CIrY-SI-7IP
TLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CITY-S1-21P CITY-81-2IP
e O Desste me [ change [ Addition
NAME J NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-717 CITY-$1-21P
MIE [ Delete T [ change £ Adaitlon
HAME NAME
SIREFT ADDRESS STREL] ADDRESS
Ciry-s1-7p CITY-S1- 2P

12. | horeby ceflify that the infarmalion supptied with this filing doas not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certity that tho information
incicaled on this report or supplemantal repgy frue and accurato and that my signalure shall havo Ihe same legal effoct as if made under cath; that | am an officer or director
of the corporation or the racelver or I mpowered 10 execule this report as required by Chapler 807, Florida Stalulos, and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wj drosg, with all other ke empowered.

SIGNATURE:

4|23 |o7 Sbi. 247, 292

£
SIGNATURE AﬂD TYPed OR wNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone &




