FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

2102 ke e sk
DOCUMENT # P0O2000013216 04-10-2008 90024 001 150.00
1. Entity Name
ALL IN ONE SPECIALTIES, INC.
Principal Place of Business Mailing Address
8730 NW 19TH ST. 8730 NW 19TH ST.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
PSP S| S AR
Suite, Apt. #, etc. Suite. Apt. #, etc 04072008 Chg-P CR2EC34 (12/08)
City & State City & State 4. FEI Number Applied For
80-0029937 Not Applicable
Zip Country aip Country 5. Certilicate o Status Dasired ()] $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

§ WILLIAMS, WINSTON L
8730 NW 19TH ST. Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

- . Cily EL [ 2 Code

N .

8. The above named aentily submils this slaterment for the purpose of changing its registered cifice or registerad agent, or both, in Ihe Siate of Florida. | am tamiliar with, and accepl
* - lhe obligations of registered agent.

SIGNATURE -

- .. Signeture, typed or prnted fla!w ol ager: und fitle ! {NOTE: Reistered Agent Sigrature Iequited when reinstanng) DATE

FILE NOWII! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added ic Fees
10. OFFICEhS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekete TILE [ thange [ Addition
NAWE WILLIAMS, WINSTON L HAME
STREET ADDRESS | 8730 NW 19TH ST. STRLEI AUDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CIIY-Si-21P
TME A O Delele TITLE [ Change 7] Adoilion
NAME WILLIAMS, JOYCE M NAME
STREET ADDRESS | 8730 NW 19TH ST. SIREET ADDRESS
CITY - ST-21P PEMBROKE PINES, FL 33024 Ciy -S1-2IP
e _|sT ] oelete HILE O change  [J Addition
NAME WILLIAMS, DESRENE O HAME )
STREET ADDRESS | B730 NW 19TH ST. STHLEF ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33024 Cliy-s1-21
ILE O Delete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete i (D ¢change [ Adgilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O3 Delele N [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-Si-21p

12. 1 hereby certily thal the information supplied with this filing does not qualify for 1he exemptions Gontained in Chapter 119, Florida Statutes. } lurther carlify thai the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11t

changad, or on an aggshmenl with an address, wilh all other like empowered.
wms #=7-0% ~ T5U -4 9- 814D

Praty Daylme Phone &

SIGNATURE:




