2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000064687

1. Entity Name

ALL BUILDINGS CORP.

Mar 07, 2007 08:00 AM|
) Secretary of State {

Mailing Address

230 WAVECREST CT.
BOCA RATON, FL 33432

Principal Place of Business

230 WAVECREST CT.
BOCA RATON, FL 33432

[
3

DO NOT WRITE IN THIS SPACE [+

A0 U

01082007 No Chg-P, CR2E034 (11/05)

Not Applicable
$8.75 additional

Fae Required

65-1126268

5. Certificate of Stafus Desired ]

6. Name and Addross of Current Raglstered Agent

LENCIONI, MARY
230 WAVECREST CT.
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits lhis staterent for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signalure, typed of printad name of regisierdd agan and fitie i appicADia.

{NQTE: Reglsierad Agent signalure reguired when reinsiating) . DATE

FILE NOW!! FEE IS §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS i

TITLE (M

NAME LENCION{, MARY

STAEET ADDRESS | 230 WAVECREST CT, )
ciy-sT-zP | BOCA RATON, FL 33432

ITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITy-§7-2ip

TITLE

NAME

STREET ADDRESS
CIy-5v-71P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

LROOROES T 73

2ol
0315, 07-80006-025 150,00

~'DO NOT WRITE
" IN-THIS SPACE |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with a! ather like empowered,

SIGNATURE: 7}7 .

M kincion:

3-5-07 F 02 300 2470

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

il Daytime Phona #




