2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08,2008 8:00 am

DOCUMENT # M81509
it Secretary of State
o4 o o4
ALL AMERICAN RENOVATIONS CORP. 02-08-2008 90032 022 ***138.75
Principal Place of Business Mailing Adgress
532 NE 8TH AVE P.O. BOX 1107 - .
DEERFIELD BCH FL 33441 DEERFIELD BEACH FL 33443 -
2. Prncipal Prace of Busingse - No PG, Box ¥ 3. Mailing Adoress
Suite, Apl. #_etc. Suite, Apt. 4, giC. 15t MOORE CR2E034 {10/07)
City & State City 8 State 4. FE! Number Appiied For
65-0064888 Not Apglicable
Zp Couniry ze Country 5. Certificate of Status Desired D/SB'?S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEY, FRANK J p—— -
532 N.E. 8TH AVE. Street Address {P.O. Box Number is Not Acceptableg}

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The anove narned entily submits this statemen! for the purpose of changing ils registered office or registered agent, or Bot. in the State of Florida., T am familiar with. and accept
the cbiligations of registered agent.

SIGNATURE

S.gaNeaR, yRe OF Pniad B o ropAad Bl und sthe | urpleazia, {NOTE Regisieree Agutd gnnler retquras vl rametirgs OATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Conrribetion. [} Added to Fees

N 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLe P -E-Qe.cts? NILE e. Crfhange [ Aadition

HAME KENNEY, FRANK J. HAME LeRwnn K.e, nine

STREET ADDRESS | 532 NE 8TH AVE e apnatss | 532 4. E T Rue

onv-51-27 | DEERFIELD BEACH FL CITY-51-2P Deev Freld Beach Fi 33YYD

T s ‘-E-m@ g 5 [Foange (] Aadition

HAME KENNEY, L. ANN HARIE Frank 3. Kenney

STREFT ADDRESS (532 NE 8TH AVE. STREFTAMORESS | g4 A0 & ¥ih Aeg

ciy-s1-27 | DEERFIELD BCH FL CIFY-51- 211 Deer Field Desch, Fl 33443

TRLf 3 Dasele TINLE [ Change ([ Addition
HEHE B HAHE

STREET ADDRESS STREET ADORESS o - 7 -

GITY-ST-2p CITY-57-2P

IITLE [ Deiete WILE Ol charge [ Addition

HAME HAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CiTy-51-21P

TIHE < 3 Deiete NITLE Ochange [ Addition

NAME NEME

STREET ADDRESS SIREET ALDRLSS

CIFy-ST-218 cry- 51 21

TTLE [ nele TITLE O changs [ Aadition

MAME HaME

STREET ADDRESS STAELT ADINESS

Iy-S1-219 Gy ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does net qualify for the exemgtions contained in Section 119, Flerida Staiutes. | furtner certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signaturg snall bave the same legal effect as i made under oath; that | am an cfficer or dirgctor
of the corporation or the receiver or trustee empowersd o execute this report 2s required by Chapzer 807, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an anachment with an address, with all oiher like empowered.

SIGNATURE: (Y.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGI

g )-3/-0f F5Y-Y2I7 70

‘GFFICER OR DIRECTOR Cae Ciavuma Pnoe ¢




