FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000055890 04-02-2007 90061 011 ***150.00

1. Entity Name
ALL-IN-ONE INVESTMENTS CORP.

Principat Place of Busingss Mailing Address
150 SE 2ND AVE 150 SE 2ND AVE 40“43265
#1200 #1200
MIAM], FL 33131 MIAMI, FL 33131
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
01022007 Chg-P CR2E034 (12/06
1400 1400 g (12/08)
City & State City & State 4. FEI Number Applied For
MIAMT, FLORIDA MIAMY, FLORIDA 65-1122627 Not Applicable
Zp Couniry p Couniry 5. Certificate of Status Desired O $8.75 Additional
33131 ISA 33131 DSA Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
MName
BORIS ROSEN CPA BORIS ROSEN CPA
150 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable}
#1200
MIAMI, FL 33131 1001 BRICKELL BAY DRIVE, STE 1400
City i
\ MIAMIT FL | $31%1
8. The above named entity submits this statement for the jurpose of chang kd office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent. .
SIGNATURE
Signature, fyped or printed naime of registered agent and htle it appicable ' {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D A change [ Addition
NAME GELBSPAN, GABRIEL NAME GELBSPAN, GABRIEL
SIREET ADDRESS | 150 SE 2ND AVE #1200 STREEI ADDRESS 1001 BRICKELIJ BAY DRIv-E STE 1400
cry-SEZP | MIAMI, FL 33131 CITY-ST-21P MIAMI, FL 33131
TIILE D [ Detete TITLE D Change (1 Addition
A
NAME GELBSPAN, ALICIA SARA NAME GELBSPAN, ALICIA SARA A
SIREET ADBAESS | 150 2ND AVE #1200 STREET ADDRESS
Crv-sT2e | MIAMIL FL 33131 onvsrze | LOQL BRICKELL BAY DRIVE STE 1400
TILE [ pelee TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CyY-5T1-2P
IRE— 7} oerere U _ - denenge  [Haadmon |
HAME WAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CIfY-51-2IF
THLE 1 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-51-21P
TILE [ Delete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIIY-§1-2IP
12. | hereby certify that Ihs information supplied with L3i ‘iné; does not quality for the exemptions containéd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial reporl accurate and that my sinnature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corperation or the receiver or trustee werad to execule 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 attachment with an ad . with gHf other like empowered.
SIGNATURE: GABRIEL GELBSPAN 1/15/2007 (305) 932 2848
SIGNATURE AND TYPEUFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prane #




