FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000011703 Secretary of State
1. Emily Name | _ o ok K
ALL CELL ACCESSORIES. INC 05-03-2006 90222 029 150.00
Principal Place of Business Mailing Address
10300 W FOREST HILL BLVD - RM U7 16931 W ALAN BLACK T
WELLINGTON, FL 33414 LOXAHATCHEE, FL 33470 :
= s R R R O

Suite, Apt. #, elc. Suite, Apt_ # etc. 04292006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE! Number Applied For

EE —2230NHS Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MENDELSOHN, DEBBIE ... . . - -
16192 -73CTN TE Street Address (P.O. Box Number is Not Acceptable)

Ty

LOXAHATCHEE, FL 33470

) City FL ] Zip Code

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 accept
the obligations of registered §gent. -

Wi

SIGNATURE

Signaturs, lypad of nmlsdlhufho u| fegystared agent end lile i apphcable {NOTE: Regriired Ageni tgnakite requied whan onstatng) DATE

X

oy

et 8. Election Campaign Financing $5.00 May B

FILE NOWIII FEE 150. B ay Be
3 50.00 Trust Fund Contribution. O  AddedtoFees
pgee P

10. LOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P * [ paets TILE {Jctange [ Addiion
NAME THOMAS, JOSEPH RAME
STREET ADDRESS | 16931 W ALAN BLACK . STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-S1-IIP
TILE VPT [ NILE O change  [J Addition
NAME FRASKA, BRITTANY RAME
STREET AGDRESS | 16931 W ALAN BLACK STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-81-20
TME 7 Deteta TTLE [ Cranga {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
NIE. A D petgta. . —J-TmE. . - . [ Change.- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CoY-57-3P
AILE [ Detats k3 Octange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
WIE 2 petete TILE . [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11#
changed, o on an attachment with an address, with all other ike empowered.

SIGNATURE: [/, " ri Hizalow  (5u) GHH-pHI3

SIGNATURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




