2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) ) FILED

E)OCUMENT # PO0000067178 Apr 17,2006 08:00 AN
1. Emtity Name :
ALL-IN-ONE VENTURES, INC. Secretary of State
Principai Place of Business Maffing Address
1178 MURIEL BLVD 1178 MURIEL BLYVD )

- O NAIA
2. Prncipal Place of Business 2. Mabng Addrass
Sunte, Ant. #, efc. Suite, Apt. #, etc, . 1st MOORE CR2ZED034 (10/05)
Cily & State City & State ' 4. FEI Mombar | Applied For
- - 65- 1 032494 | Ng{j&bpkca_t
o Counity Zp Country 5. Certificate of Stawus Desired a ffg gg;gsg;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
i{i_!E ?Qﬂa%%lé‘{f\l BDLR% Strest Address (P.O Box Number is Not Acceptabie)
LABELLE FL 33035
City . FL Zip Code

8. The above named entity subrmits this statement for the purgese of changing its registered office or registared agent, or both, in the State of Rorida. 1 am familiar with, and acce;,.
the obligations of registered agent.

SIGNATURE - - o - N . . -,
Srgnatire, iyped ar printed name ol registercd agant and Lie f applicatie (NOTE Regstered Agent signalure requirad when rewnsialing) DATE
" After May 1, 2006 Fee Will Be $550.

9. Election Campaign Financing ~ $5.00 May =

P ST R M R e . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State d e
10. OFFICERS AND DIRECTORS | 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 Deiete ME ClChange [ it
HAME HERRERO, ANDRES ’ NAME
STREETADDRESS 11179 MURIEL BLVD STREET ADDRESS
GTY-S5T-2F S ARELLE FL 93935 COY-ST- 7P - o
E;i Sg;RERO Lsa [ Delete :1::- j giil'j?fﬂ}ﬁ § jggﬂr -;,D Change [ Aditike

: : 14/ 29 AR-S005A-002 150,00

STREET ADDRESS | 1179 MURIEL BLVD STREET ADDRESS 0a/23¢/08-800=8-002 150, 00
oRY-S-2F | ARELLE £ 23035 ITY-ST-IF
mE M Detpre eIl 1 Change it
HAME _ NAME
STREE! ADDRESS STREET ADDRESS
CiTy-S1-2P o Sy -SF- 218 ) .
e 5 Detete s [Jchange [ Acui
KAME NAME
STREET ADDRESS STRECT ADDPESS
Ty -51-1F Ty -51-2P o
TME [ pelete THE OChange  [J A+
NAME NEME
STREET ADDRESS STREET ADGAESS
£47Y-ST- 2P CITY-ST- P 7
TALE 3 Delete T [} Crange Aodis
MAME HAME
STREET ADDRESS STREET ADUHESS
Ty -§3-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this Kling does not gualify for the exemptions contained in Seclion 119, Florida Staties. | further certify that the information
ndicated on this regort or supplemental repert is true and accurate and that my signature shall have the same ie&al effect as if rnade under cath, that | am an officer or director
of the carporation ar the receiver or trustee cmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changad, or on an attachment with an ggdress, yith all other like empowered.

SIGNATURE: PRINTEDRAMEOF ﬁGNINé;FfCE:I?R eﬁggﬂ 46/3&/0 @ %D?w _%75:—22’%




