2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000125844

1. Entity Name

ALL FLORIDA REAL ESTATE ENTERPRISE INC

pAX
Principal Place of Business Malling Address . CLARAS bt T
MIAMI, FL 33157 MIAMI, FL 33157
T s IREER A AV
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02072007 Chg-P CR2E03 (12/08)
City & State City & State 4. FE} Number Applied for
04-3723262 Not Applicable
Zip Counry dip Country 5, Certificate of Status Deslred a ?g-;fqa"mﬂ”m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

TUCKER-JONES, DEDRA ANN
10305 SW 152 ST
MiAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptable}

City FL , Zip Code

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, hyped of pNted nama of reg:sienad agenl and 1ile i applicabie.

(NOTE: Ragatared AQSM Signaturg required when reinsizting) DATE

8. Elaction Campaign Financing O $5.00 May Be I:IDDDBE'.SSBSQD

Amended AR is $61.25 Trust Fund Contrlsution. Adoed 1o Fees DB/ 21/707T-~01026~-004  #%70.00
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
FALE P B Delete TTE P Clchange [ Addition
NAME TUCKER-JONES, DEDRA ANN NAE et L Toekeh, W o Ploce
STREET ADDRESS | 10305 SW 152 ST smaecrooRess | & T 5D BiST A
OTY-ST2P | MIAMI, FL 33157 ov-si2p | b Lousdexthade. , EL 33301
TITLE ] Delate TWTLE CEe [Jchenge (3 Addition
NAME HAME Tucker- Jenes, Dedra Ann
STREET ADDRESS STREFADRESS [ 10305 Sw) 1§52 ST eet
CIFY-5T-2P ov-s2P M, L 33/97
TITLE 0 peleta TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTy-57-2P
TILE 3 Delets TILE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIFY-ST- 2P
TIRLE O Celete TITLE [ Change [ Addition
NAME HAME
SYREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-JP
Tne ] Delete e [ change [ Adeition
NAME NAME
GTREET ADDRESS SYREET ADDRESS
CITY-ST-2P CiTY-ST-2P

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 repont or supplerental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 address, with al other like empowered.

SIGNATURE: 4

pﬂ/ﬂz;_/ﬁ? éaz)ﬁg;émé;az’

o~ 21/



