2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000028899

1. Entity Narne
ALL ESTATE HOMES INC.

04-29-2005 90284 040 ***150.00

Principal Place of Business

12720 5 ORANGE BLOSSOM TRAIL STE 24
ORLANDO, FL 32837

Mailing Address
PO BOX 620143

ORLANDO, FL 32862

14011011

2. Principal Place of Business 3. Mailing Address

A O

Suite. Apt, #, etc.

Suite, Apt. #, etc,

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Appliad For
35-2197869 Not Appticable
Zp Couniry Zip Country 5. Cerliticate of Status Desled O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGUAL, ELIAS

1519 AVLEIGHT CIRCLE
CRLANDOC, FL 32824

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

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and litke i applicabla.

INOTE: Registered Agent skmature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TTLE D [ pelete TE [ change [ Addition
NAME MANGUAL, ELIAS NAME

STREET ADRRESS | 1519 AVLEIGH CIRCLE STREET ADDAESS

CiTY-ST-21P KISSIMMEE, FL 34744 CITY-ST-7IP

e O pelete I [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2P CITY-ST- 7P

TITLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2p CITY-5T- 2P

TME 3 Delete TILE Cichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [J Delete TNE O Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST.21P

e 7 Delete me Dl change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP Cy-81-21p

12. | hereby centify thal the information supgplied with lhls filin
indicatad on this report or supplemental repn 4
of the corporation or the receive

arroSles exrl ered to execute Ihls
changed, or on an attachmer with [ with afl other like empao
SIGNATURE: ——

akfy for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further cerlify that the information

y signatuse shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

e ]

7-29-0p~

Bate Daytime Phome #

ND TYPED OR}QNTED NAME o_Fymm ‘OFFICER OR DIRECTOR
—

—_—



