2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEN’T % PO0000106157 Feb 13, 2006 08:00 AM
ey Secretary of State
ALL ARCUND GUASS, INC,
Principat Place of Businéss . Maillng Ai}dress
118 NW 2ND ST, 118 NW 2ND 8T,
HALLANDALE FL 33009 HALL ANDALE FL 33009 !
2. Popospal Place of Bus!iﬂess 3. MaihngiAddress
Suite, Apt. #, aic. . Suite, Arl. ff, etc. 1st MOORBRE CR2ED34 (10,05}
Cily & State , City & State T | & reNucoer { |Applicd Far
65'1036649 i gNg: Annllr\n!"
ap Country Zp E ]—Ccuntw 5. Certiicale of Status Deswed 0 ‘Eg;zgqﬁg:;m"a‘
7 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

g-srg\;.{q% !f BEG‘TgT #3508 Sweet Address (F.0. Box Numbsr s Not eceplable)

N MIAMI BEACH FL 33160 fm e

Ty ] ) i Zip Code
| FL |

8. The above hamed enlity submils this s1atement jor the purposa of changing its registered office or repistered agent, of ©oth, i the State of Florida, ¢ am familiar with, and accegt
tha obhgatans ot registered agent.

SIGNATURE

Sigtsatute, fppad of pinied owme ol regrstered agent and the i app!:cal?ﬂ {MOTE" Rogmsteea Agent signate requiied wivesn enstabng) QATE

FILE NOW!! FEE IS $15000
‘After May 1, 2006 Fee Wil Bs $550.oﬂ
Make Check Payable t6 Florfda Pepartment of ﬁafe

e 8. Election Campaign Financing $5.00 may £
Trus? Fund Contricution. [ Added to Fees

-

10, ; CFFICERS AND DIRECTORS| tt. — ADDITIONS/CHANGES TO GrHICERS AND ORECTORS TN 11
fIME PvST - ) ) O pelete HISLE [3J Change [ A
ot STARTZ, KETH | S LB00N0431912

_STRLET ABDACSS 118476 NE 27TH AVENUE ’ SIRELY ADURESS 02/23/06-80047-018 150,08
CIRY-ST-IP | N MIAMI BEACH FL 33160 CITY-ST- 2 T
HRe G ! 1 13 Delete # TiHE [ orange [ add.
NAME STARTZ, KEITH NAME
STAEET ADDRLSS {15476 NE 27TH AVENUE ] '} STREET ADDRESS
cav-5-28  |N MIAMI BEACH FL 33160 ) G- §T-2P o
TinE ! o [ tage s , o DOchange O
HAME : ‘B namr
STREES ADDRESS i -§ STREET ACDRESS
CIFY-ST-TIP \ CITY-ST- 1P
il : 3 Delete TNE 3 Change A,
NAMT j HAME
STREET AUORESS X STRECT ADURESS
CY-S1-2P , | stz
TRE ; 3 etete THLE Cd Change QA
NAME R e
STREET ADDRESS : STREET ADBRESS
GITY-$Y-1F : iy -ST- 29
T ! 3 oeiee T Oohange Tac
NAME f R NAME

, .
STREET AGDRESS . B SIREET ADDRESS
GUTY-&1- 2P i ‘R CrY-5T-21

12 1 hersby cartify thal the miormation supplied wilh his filing does not qualily for the exemplions cortaingd i Seetion 119, Fonda Statutes } fuﬁher certify that 1he information
indicasad o 1his repon of supplemental repon is true and acpurale and that my signature shall have the same Ie al effect as if made under oath, that I am an officer or direcior
of the corposanon or the receiver or rustee empowered 1o ekecuie this report as requised by Chapter 807, ﬂor\ a Statutes; and that my name appears in Bfock 10 or Block 11

it changed, or on sn altachment with, an addiess, wilh ail mvzer ke empgwered
CHostz Z/’o fol  305738-527

i
SIGNATURE:
B - TYPED DR PRINTED NAME o SIGMNE DFFICER O DAECTON Daytrm Sone ¥




