. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . \jar 13,2008 8:00 am

DOCUMENT # P00000033336 .
byt Secretary of State
ALL NATIONS. INC (03-13-2008 90038 013 ***158.75
Prircipal Place of Business Mailing Address
1401 SO. STATE ROAD 7 1401 SO. STATE RQAD 7
81 B1 ’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. # etc. Sulle. Apt. #, giC. 15t MOORE CR2E034 (10/07)
*City & State City & State 4. FE: Number Appiied For
65-1014342 Not Apglicable
ap Couny v Country 5. Certificate of Status Desired B/ g‘?e'zgkﬁ?:fma'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQQ%N“?ESQ m%qu DRIVE Street Address (P.C. Box Number is Nat Acceptabie)
FORT LAUDERDALE FL 33311
City FL Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ohligalions of regisiered agent,

.

SIGMATURE

Sagruriire, typrad O 2 REORT GaT* of Tegnliod oLt Ble Harplcatie. (NOTE Fegibirres AZerd SMralie ot wiil reinsiskigh [ATE
A N

9, Election Campaign Financing $5.00 nmay Be
Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIHECTVDHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE : |PTD © [ Baete THLE j/g d Ol change [ Addition

g ROBINSON, KEITH e &/K{ &l [t ’ AISO

STRZET ADDRESS |B27 NW 27 TERR. STAEET ADIRESS 7,} }

om-51-2¢ | FORT LAUDERDALE FL 33311 eiTy-5T- 21 é.fﬂ((/v’@ P C 330 76

TILE SVD [ Daete TMLE [ Change ] Addilion

HAME BRAIDE, JOAN HAE

STREET ADGRESS | 10213 NW 54 PLACE STAEET ADDRESS

CITY-51-71R CORAL SPRINGS FL 33076 CrY-s1-21P

TLE [ pesste TMLE [ Change ] Addition
MM e N nae L - o

STREET ADDRESS STREET ADDRESS

ITY-ST-28 OIY-5T-7IP

1HLE [ peiete MLE . 3 Change [ addition

NAME HAME

STREET ADURESS . STREET ADDRESS

LITY-ST-21P ClFY-31-21P

TTLE [ Deiate TILE [J Change [ Additian

HAMEL HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7F CITY-ST-2IP

TILE 3 Delale TITLE [ Crange {1 Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

Gy -5T-28 CIY-S1-2IF

12. | hereby certily that the information supclied vath this filing does nct qualify for the exasmgtions contained in Section 119, Flarida Statutes. | further certify that e infarmation
indicated on this report or supplemental rg yale and that my signature shall have the sama legal eftacs as if made undsr oalh; that | am an officer or director
of the corporation or the receiver gr trugie empowered e this report as required by Chapier 607, Ficrida Statutes; and that my/name appears in Block 10 or Block 11
if changed, or on an atiachr i 55, wi o ke empowered. /

7//76 @g/ WAYZ"id %75

%/ERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pas [ Daytinie Paoie 8

SIGNATURE:




