2005 FOR PROFIT CORPORATION

., ANNUAL REPORT =
DOCUMENT # P99000049232 = I

1. Entity Name

ALLISON HOLDINGS, INC.

:\_)5"‘ [
TINC o

Principal Place of Buginess Mailing Address TALLI"{H,LEJ:'}{“:”’—:[) i -‘{“. E oo
1 SE 3RD AVENUE 1 SE 3RD AVENUE = FLORIpA
SUITE 2950 SUITE 2950
MIAMT, FL 33131 MIAMI, FL 33131
g sy A G

3427 North Mooa'mc!; V\/a\f 3427 Novth Meovinge Way &7

Suite, Apl. #, etc. Suite, Apt #, e1c. 701062005 Chg-P CR2EC34 (10/03)

City & State ity & State 4, FEI Number Applied For

vt Cvove Fu (olorvt Grove  FL 65-0923515 Not Applicatie
Z—ISB 2% COUTJW% Zipag | M CuuntrlyJ oA 5. Certilicate of Status Desired [ gi‘Z;S?:;lional
s 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. l}@me
BERMONT. PETER L Street Add V::_c; B {Npe{t‘;:r‘ NLA- labls)
1 SE 3RD AVENUE treet ress = ox Number is Not Acceplable
SUITE 2950 34271 Novth Hoonings \Wa
MIAMI, FL 33131
Ci Zip Cod
Cocont Gvove FL | %%,

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 accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams o refistered agent ang title if appheabite. (NOTE: Registerad Agert signature required when reinstating) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Efnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D 0 telete TILE D ) change [ Additian
HAME BERMONT, PETER L HAME HRMONT, PETER L.
STREET ADDRESS | 1 SE 3RD AVENUE SUITE 2950 STREET ADDRESS | BLf] NOETH MOOBRINEGS WA
oTY-ST-ZP | MIAME, FL 33131 CITY-ST- 2 CoronuT Geovie , FU 22473
TMLE [ pelele HILE [JChanga 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-71P
TITLE [ Catete TITLE [ Change (7 Addition
NAME NAME
STHEET ADDRESS |© ~™~ © < ; ‘STHEET ADDRESS Co - -
CITY-5T-2iP CIly-§1-21P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CIY-S1-21P
THLE [ Delete TIHE Flchange [ Addition
:::ZET ADDRESS :::EEET ADDRESS -y =L

> Ol/A2805—-0101 1001 150,00

¢ i3 B g O, el

aiTy-ST-2p any-s1-2p 01/28/U5--0101 1101 !
TITLE 1 belete e [1changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
':mf-_s’.?iw CITY-5T-2IP

SIGNATURE:
L

12. f'ﬁgreby certify that the igdgrmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity thai the information
. indicated on this repor prlemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
\f the corporation or the piver or trustee emp?ered {0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 i

changed. or on an altd with an addjess, Mth alt other like empowered.

\ \w[o{: 205 YE-37|

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date Draytirne Phne 4




