2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P04000086699 R Secretary of State

1. Entity Name
ALL IN ONE LIMO INC 05-01-2006 90485 016 ***150.00

Principal Place of Business Malling Addrass
182 WITEFRYCRIE 2117 S BABZKST ST e
MEBORNE A 32335 gxae
VEBDLANE AL 32501
T e <=2 RN L R
IFRR gldoo oé’é:@e ) :
Suite, Apt. #, etc. Suite, Apt. #, atc, 04272006 Chg-P CRZ2E034 (11/05)
City & State City & State / 4, FEI Number Appliod For
AAeA gow e 26-0091368 Not Applicabi
ar Gountry 35:? 57 5— Cw"‘b <4 5. Certificate of Status Desired [ g;"i Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama

TOLOZANQ, JAVIER E

1822 WOODBERRY CIRCLE Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32835

City FL Zip Code

8. The above namad entity submits this statoment for the purpose of changing its registerad office or registered agent, or both, in the Stats of Horida. | am familiar with, and accept

the obligations of reg d agent.
SIGNATURE /:;c_ &= ;g%/),/;%’) P t%z//évz z. ,/){4.')24/-9, /?ﬁ‘sr'ac?'nt?_ . el P Zoag

ure, typed of printsd name of registered agfiHinatitle I appiicable. {NOTE: Reghtersd Agont slgnaturs rquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Bection Campaign Anancing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPs 3 pelets LE [ cChange [ Addition
NAME TOLOZANO, JAVIER E NAME
STREEFADDRESS | 1822 WOODBERRY CIRCLE STREEF ADDRESS
GTY-51-2p MELBOURNE, FL 32935 CITY-5T-21P
e oT 1 Datets me O Change [ Addiion
NAME TOLOZANOQ, FREIDA NAME
STREET ADDRESS | 1822 WOODBERRY CIRCLE STREET ADDRESS
CTY-ST-29 MELBOURNE, FL 32935 CITY-ST-2IP
Time 3 patete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-s1-2P
nne 1 Detete TLE Ccheme [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-23P CITY-8T-2IP
TME 3 petete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e [ Detete e Ochange 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTY-$1- 2P QTY-ST-2P

12. | hereby certlty that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 corpargtion or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, n an attachment with an address, with alt other like empowered. —_
( - A e T ?f%‘o P s L SploZan D HRE 2L, 200l f 22 2577 -FOZO




