FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H24523

1. Entity Name

ALL FLORIDA PROPERTIES, INC.

Secretary of State

03-14-2006 90022 002 ***150.00

Principal Place of Business

1071 PT MALABAR RD.
SUTTE 202

Mailing Addiess

1071 PT MALABAR RD.
SUITE 202

- H0030559

PALM BAY, FL 32905 US PALM BAY, FL 32906 US s
s R AR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEY Number Applied For
59-2455693 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
NASH, CHARLES IAN monathan F oul
930 S. HARBCOR CITY BLVD., STE. 505 tree! ress (P.0). Box bey is Not Azceplabe)
MELBOURNE, FL 32901 691 Port Malabar Biv NE #203
“Y palm Bay FL | §‘F’2(;9°‘6"’5

8. The above named entity submits this statemeni for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR

= e ———
eu harle of regisiered agent and Wie it applicable” {NOTE: Registered Agent signature reauired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P 1 pelete TLE [J Change [ Addition
NAME MAIORANI, MICHAEL NAME

STREET ADDRESS | 1402 NORMAN STREET NE #8 STREET ADDRESS

CITY-ST-2IP PALM BAY, FL CITY-ST-2IP

TME v Delete mE Vi RBchange [ Addition
NAME DRISKILL, ROBIN NAME Judith M. Maiorani

STREET ADDRESS | 5275 BABCOCK STREET NE #11-193 STREET ADDAESS 4815 Sweet Gum Place

cmy-st-zp | PALM BAY, FL cir-ST-2° Melbourne, FL 32904

THLE ST O patete TILE O change [ Addition
NAME MAIORANI, RAYMOND M NAME

STREET ADCRESS | 4815 SWEET GUM PLACE STREET ADDRESS

CITY-ST-2P MELBOURNE, FL CITy-S7-2IP

TILE [ oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SE-2P CITY-ST-2IP

e [ petere TINE O change () Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

TITLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CmY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 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 direcior
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: WAMM/MW

3licloe

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




