FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000057551 ST 05-02-2007 90078 033 ***150.00

1. Entity Name
ALL IN ONE L.R.A. INC.

— v —— e

L)
Principal Place of Business Mailing Address . Q“ “‘J u "
10755 SW 190TH STREEY 10755 SW 190TH STREET '
#82 #a2
MIAMI, FL 33177 MIAMI, FL 33177
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““Hm m“m”l“ ||m||m ||m Ilw IIH‘ ‘l"’ |”|| ml“‘l‘““”"‘
. . e " g N , -
19371 Sw 02 (T 5371 SLo 183 ¢
Suite, Apt. #, Btc. Suite, Apt. #, etc. 04302007 Chg-P CRZE(34 (12/06)
ﬂw & Stais City & State 4. FEi Number Applied For
iy, L Wi g~ L 65-1108589 Not Applicabie
Zj ! Countr 2i . 4 Countt . R i
ﬁa m) ‘ |r153 M {u ‘y < 5. Cerliticate of Status Desired G ?i'gg'ﬁf;;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
ALMAGRO, IVAN
11500 SW 191 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.’-' '
SIGNATURE o
Signalure. typad or pnnted name of regristered agent and tta  zppicatle NOTE: Aogrsiered Agent signalute requded whon renstatng) DATE
T FILE NOWII“FEE 18 '$150:00———— | —?--Election Campsign Financing | . $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. Lo~ 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PVST O Delele TI1LE 3 change [ Adattion
NAME [ ALMAGRO, IVAN . NAME
STRECT ADDRESS | 11500 SW 191 STREET SERLLT ADDRLSS
CIrY-§7- 2P MIAML FL 33157 CiTy-§1-2P
13 8} [ elete ThLE [ Change [ Addition
HAME ALMAGRO, IVAN NAML
SIREETADDRESS [ 11500 SW 191 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL. 33157 CITY-51- 2P
TILE O Delete THE ve ) . Xl change [ Addinon
NAME NAME \’{e‘d\s (xnaste 2
STRLET ADDRLSS STRECT ADDRLSS l&bS?Sw‘ H 0‘3 Y
Ciry-81-2IP ClY-S1-4IP M‘\_"_“ ‘(l '37"]“
Tt J Delete TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-2P
TOLE ) Delete e (O Change [ Aadition
NAML NAME
STREET ADDRESS SIREET AUDRLSS
CiTY-81-2P CIFY-ST.2IP
TITLE T Detete TIILE [T Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P A _ . CITY-5T-2P
12, | heraby certify thal the infofmption suppliad with this filing Goes not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or qupplemental rgport is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of tha corporation or the redeifer or trusted empowerad (o execule this report as required by Chapter 6G7. Florida Statutes; and that my narne apoears in Block 10 or Block 11 it
changed, or on an attachm itr; an addyess, with all other like empowersd.
]
. 7 -~
SIGNATURE X" /)" 7
5 TYPED ﬁPﬂINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ B’a!u Daylime Phong %

&



