. -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM

DOCUMENT # P00000067178

1. Entity Name
ALL-IN-ONE VENTURES, INC.

Secretary of State

Princlpal Place of Business Mailing Address
1179 MURIEL BLVD 1179 MURIEL BLVD
LABELLE, FL 33935 LABELLE, FL 33935

O

01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AT
65-1032494 Not Applicable

- f $8.75 Additional
§. Certificate of Status Desired K Fee Required

6. Name and Address of Current Rogistered Agent

HERRERO, ANDRES Do N OT WRITE

1179 MURIEL BLVD

LABELLE, FL 33935 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registsrec office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and utle if applicatia. {NOTE: Ragisisred Agent signatuin roguined whon ranstating) DATE
/FILE NOWI! FEE IS s150.°o 9, Etection Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS I
TTLE PD
NAME HERREROQ, ANDRES

STREET ADDRESS | 1179 MURIEL BLVD
CiTY-ST-2IP LABELLE, FL 33935

TITLE STD JO0000sS
NAE HERRERO, LISA 01/24.,07-
stReEr rooRess | 1179 MURIEL BLVD
ov-s-7P | LABELLE, FL 33935

TIME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heveby certify that the information supplied with this fillng does not quatify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report ig true and accurate and that my signatura shali have the same iegal effect as H made under oath; that | am an officer or director
of the corporation or the receiver orsustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt witl dgrggs, with all other fike empowsred.

SIGNATURE: LpSK) Hexr ERO (42 /07 5654792977

SIGNATURE AND TYPED OR PRANTED NAME OF SKONING OFFICER OR DIREC TOR




