FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000064667 02-04-2008 90039 045 ***150.00
1. Entity Name
ALL BUILDINGS CORP.
Principal Ptace of Business Mailing Address . Q““ l ove ™
230 WAVECREST CT. 230 WAVECREST CT.
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . .
PR R | TR RO EATA AR
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-1126268 Not Applicable
Zip Country aip Country 5. Certilicate of Status Desirad O Eg-;g]::g;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LENCIONI, MARY
230 WAVECREST CT. o Streel Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 W
City FL | Zip Cace

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ;
Signature, Iyped ar printed nane of registered agent and litle il applicable. « B {NOTE: Hearsfered Agenl signalure required when reinstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D O oeiete TITLE [O) Change [ Addition
NAME LENCIONI, MARY NAME
STREET ADDRESS | 230 WAVECREST CT. STREET ADDAESS
ciry-st-p BOCA RATON, FL 33432 iy -sr-ap
e [ Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete ILE [ Change  [] Aadilien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delae e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21° CITY-S1-2IP
TMTLE [ Delate TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TimE [ Detere TITLE ] [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ty §T-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Siatutes. | turther cenlify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, wilh all ather like empowered.

siNaTure: ). i /-3 0f f 00 3 2970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phane ®




