) FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P98000049232

1. Enlity Name
ALLISON HOLDINGS, INC.

Principal Place of Business Mailing Acddrass.
3427 NORTH MOORINGS WaAY 3427 NORTH MODRINGS WAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e | LA

o . : o 01062008 NoChg-P  CR2E034 (11/05)
Do NOT WR'TE ’_N TH'S SPAQE __ .. 1 #% FEINumber Applied For
ST S e RO T ] 6540823515 | Not Applicabia

0 $8.75 additonat
Fea Ragulred

5. Cortficate of Status Desired

6. Name lnd Addrnss of cumnt Eguuud Agtnt

gg;'MN%gf: %ngéues WAY - DO NOT WR'TE
COCONUT GROVE, FL 33133 - 1 -7 IN THIS SPACE

B. The abeve named entity submits this statement for the purpose of changing ils registared cffice or ragistered agent, of both, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — " —

Signawre, tyoed or prinlsd nams of ragisiered agent and Lile F apoicatike. {NDOTE Pepisiared Apent signatura required when reinstating . DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addet to Fess
10, OFFYCERS AND DIRECTORS B : = ) —r -
TILE D ) i ’ -
MAME BERMONT, PETER L

SYREETADORESS | 3427 NORTH MOORINGS WAY
CATY-ST- 2P COCONUT GROVE, FL 33133

CiTY-5T- 2P —] 19 %”Sﬂgl*’r‘iﬁ lﬁﬁﬂﬂ o

TME

NAME

SYREET AODRESS
G\ -51-21P

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
Cy.sy-ap

IN THIS SPACE

URE

HAME

STREET ADDRESS
CITY-$Y-2P

HAME
STREET ADORESS ' HOCIERIRET34 T

TRE

HAME

STREEY ADORESS
CiTY-5T-2P

12. { haraby cartity that the information supglied with this fiing does nut qualify for the axamptions centained in Chapter 139, Flarida Statutes. | further certify that the Information
gafc:nr?:{gl rggra ”ag nr% grer supplemental report is trus and accurate and that my signaturs shaff have the same legal effect as ¥ made under oath; that { am an officar or diractar
changed, ar on an 2

SIGNATURE:

peeiver or trustea grmpawered to axecute this feport as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Biock 11 if

@F‘ % with anyadd/des, with all other likpempowerad
t_\_g , \q(ob 2T b - S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Owytima Phone #




