2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H24523

1. Entity Name

ALL FLORIDA PROPERTIES, INC.

Mailing Address

1071 PT MALABAR R
SUITE 202
PALM BAY, FL 32905

Principal Place of Business

1071 PT MALABAR RD.
SUITE 202

PALM BAY, FL 32905 us

us

Pt '""‘%

DOHN.T WRITE IN::"'I'HIS éPACE

o PPN ' - = .
e Ja b o c e , LT,

FILED
Feb 13, 2008 08:00 AT
Secretary of State

TR

01072008 No Chg-P CR2E034 (11/05)

4. FE| Numbar Appled For
59-2455693 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fee unired

6. Name and Addreus of Current Registered Agent

BULL, JONATHAN F } .
1071 PORT MALABAR BLVD. NE <
#203 "
PALM BAY, FL 32905

'DO NOT WRITE
(IN'THIS SPACE -~ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florada. | am #amiliar with, and accapt

the obligations of registered agent.

SIGNA'TUF(F - d .

+ Signatura, typed of prinac narne of regisierad agent and ita  applicable

(NCTE: Registerad Apent signatura required when renstating}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

* After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added

to Fees |

0w - - - - - OFFICERS AND DIRECTORS - 1 v e
me P ! ;'-;, G
NAME MAIORANI, MICHAEL L : 3
STREET ADDRESS | 1071 PORT MALABAR BLVD. NE #202 g

CITY-§§-2P PALM BAY, FL 32305

TITLE \'

NAME MAIORANI, JUDITH M

STREET ADDRESS | 4815 SWEET GUM PLACE

CITY-ST-2IP MELBOURNE, FL 32804

TITLE ST

NAME MAIORANI, RAYMOND M b

STREET ADDRESS | 4815 SWEET GUM PLACE S
CITY-ST-20P MELBOURNE, FL T

TILE

NAME '

STREET ADDRESS v <,
CITY-ST- 2P .
TME : ‘
HAME s
STREET ADDRESS ; ;
ClIy-ST-2P . . - ) o .
TITLE - e e - — e P - . - - . . .. -A wlm
NAME © . SV e ' e AL
smeeTapoRess | T T - T T
CIvY-ST-2IP — . o R 0

DO NOT WRITE
IN THIS SPACE .~

12, | hereby centify that the'information supplied with this filin

changed, or on gn attachment with an address,

\W ||ke empowered

doss not qualify for the exemptions contained in Chapter 119, Flarlda Statutes. | funhe: cemty that tha information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of tha corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

:JJufo:/ 331 768-950/

SIGNATURE: 2

TURE AND TYPED OR PRINY? NAME OF 8IGNING OFFICER OR DIRECTOR

Ddte Daytime Pnona #




