FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT # H24523 02-26-2007 90058 040 ***150.00

. Entity Name

ALL FLORIDA FROPERTIES, INC.

Principal Place of Business Mailing Address q“ Yywv -

1071 PT MALABAR RD. 1071 PT MALABAR RD.

SUITE 202 SUITE 202

PALM BAY, FL 32905 US PALM BAY, FL 32905 US

S TS S DN REENAD AR
Suite, Agt. #, otc. Suite, ApL. #, atc. 02122007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number - Applied For

59-2455693 Not Applicable

Z Country Zp Country 5. Centificate of Status Desired O ?ese';gq lﬁf:‘;u""a'

6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent
Name
BULL, JONATHAN F
1071 PORT MALABAR BLYD. NE Street Address (P.O. Box Number is Not Acceptable)
#203

PALM BAY, FL 32805

City FLW 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 agent.

SIGNATURE
Signalure, typed or pnrled name ol regisiered agant ana tlle f applicatla, (NOTE: Regislered Agant signalure reguurad when teinsialing| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ Dealele TILE E/Cnange [J Addition
NAME MAIORANI, MICHAEL NAME #
STREET ADDRESS | 1402 NORMAN STREET NE #8 siecTaoneess | 1071 o RT MaLA BAE BLVYD. NE #Z202.
ary-st-ze | PALM BAY, FL oSt |\ Barn ARy . 32905
JITLE v 1 Dalete TITLE ’ [Tl Change [} Addition
NAME MAIORANI, JUDITH M NAME
STREET ADDRESS | 4815 SWEET GUM PLACE STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32904 CITY-5T-ZiP
TILE ST O Delete TITLE [} Change  [[] Addition
NAME MAIORANI, RAYMOND M NAME
STREET ADDRESS | 4815 SWEET GUM PLACE STREET ADDRESS
CITY-ST-26P MELBCURNE, FL CITY-ST-7iP
TITLE T Delete TITLE ") Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CIrY-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all other like ambowered.

—

SIGNATURE: 54/

E OF SIGNING OFFICER OR DIRECTOR




