AR T FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # P00000034685 ecretary of State

1. Entity Name 04-20-2006 90204 015 ***150.00
ALL AROUND VACUUM AND AIR, INC.

Principal Place of Business Mailing Address
FHO-SW-HOTHCT. - P.O. BOX B963

et I MMM

2. Principal Place of Business 3. Mailing Adaress
/0 0/#/{;“ Weres - CF
Suite, Apt. Telc. Suite, Apt. 4, elc. 15t MOORE CR2E034 {10!05)
3/
Cpy & State City & Slate 4. FEI Number Applied For
dor/ s wiood 65-1004307 EEE
7 ; -
Zg 30 3/ Cﬁgﬁ. Zlp Country 5. Certiicate of Status Desired O Eez'gfq“:?gé"o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ngaﬁEglgilF'BrJST SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
¢
f City FL Zip Code

8. The above named entity submits ihs statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature fyped g prated name of req stered agent and htle o apphcatse (NOTE Regisiored AQent si0naluee reguitad when rein$iiin DATE
g 0y 9 : 4

- . _FILE NOWi! 'FEE IS $150.00 . o
A > wia 9. Elecuon Campaign Financing $5.00 May Be
. After Ma‘ ay'1, 20Q6 Fee Will Be $550.00 Trust Fund Contribution.  [] ndded to Fees
Make Check Payable to Florida Department of State -

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

TiE VP W et e [ change [ Adgition
NAME | RIMERA-BEBRA NAME

STREET ADDRCSS | 73.66-9-W 10 ST. STRECT ADDRESS

CrY-St-IP | PEMBROKE-RINEGFL-33029 CIFY-ST- 20

TTE P [ pelele TILE {7 change [ Addition
MAME RIVERA, ADELI HAME

STREET ADDRESS 1 7160 SW 10 CT STREET ADDRESS

COnY-ST-2P |HOLLYWOOD FL 33023 CITY-ST-7IP

L 1 Delute TITLE [l Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P Ty -S1-21P

TITLE 0 Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI1-2IP

TILE O Oelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2iP

TiTLE ) Delete TITLE O Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21p CITY-ST-21P

12. | hereby cestify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certily that the inlormation
indicated on this repori or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
if changed, or on an attachmet with an address, with all other like empowered.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Date Diaytma Phone &




