o FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000033545 01-21-2005 90054 036 ***150.00

1. Entity Name

ALISON ENTERPRISE, INC.

Principal Place of Business . Mailing Address
LAUDERHILL FL 4260 NW 26TH STREET y
4260 NW 26TH STREET LAUDERHILL, FL 33313 50 0 ﬂ 4 3 G 5

LAUDERHILL, FL 33313

A04D VY 265F | Sz
Suite, Apt. #, elc . Suite, Apt. #, e1c. 01112005 Chg-P CR2EQ34 (10/03)
City & State L \" \ City & State 4, FEI Number Appligd For
[ le'e_( \\ 65-0908377 Not Applicable
2'%\5 CounLny:‘ S' ﬂ Zp Country 5. Certificate of Status Desired 0 geae-gesq lﬁl‘g‘i"”a'
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
Nama
ALLYSON; RONALD s e T e Tt R e ) e s - e R L
4260 NW 26 STREET Street Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL ‘ Zip Code

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

SIGNATURE :
© Hignalure, typed or priaten narme of registored agent and s if applicable. (NQTE: Registered Agert signiture requred when renstating) DATE
'FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O pelete TITLE : change [ Aoditien
NAME ALLYSON, RONALD NAME
STREET ADDRESS | 4260 NW 26 STREET STREET ADORESS
CiY-51-21P LAUDERHILL, FL 33313 . CITY-ST-21P
TITLE D 3 pelete THLE [JChange  {7] Addition
NAME : FRANCIS, JOCELYN NAME
STREET ADDHESS | 4260 NW 26 STREET STREET ADDRESS
OITY-57-2F LAUDERHILL, FL 33313 CiTy-ST-21P
TMLE 3 Delete TINLE ) [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CirY-ST-2IP
TE - T T Doees § e - T - Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Iy -S1- 20
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE {1 pelewe ITLE [T change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.21P CITY-$T-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgixgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an artachgeént with an addregs, with all.ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEE'NA] MING OFFICER OR DIRECTOR Daig Dayirne Prone ¥




