FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

3

DOCUMENT # P03000075685 05-01-2006 90356 004 ***150.00
1. Entity Nama
ALL AMERICAN TUNE, INC.
.. . ™ b b
Pringipal Place ol Business Mailing Address )
12602 PINES BLVD 12602 PINES BLVD
PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applisd For
65-1196445 Not Applicable
i i it
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
TTTTTe T - - T T e Name--— — - - — [
FERNANDEZ, JOSE
12987 S.W. 26 ST. Street Address (P.O. Box Nurnber is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, ar both, in the Stata of Flarida. | am lamiliar with, and accept
the obligations af registered age
SIGNATURE C L
Neignajure, ac of printedt name of registared agent and tise i kpil‘aﬂe. [NDTE: Ragrsterad Agen: sgnaturs raquined when renstatmg) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD O pelete TINE {OJ Change (] Addilion
NAME FERNANDEZ, JOSE HAME
SIREET ADDRESS | 12087 S.W. 26 ST. STREET ADORESS
CIrY-ST1-2IP MIRAMAR, FL 33027 CITY-51-2P
TITLE VSD O pelete TITLE [ Crange  [7] Addition
NAME PHAN, NICK NAME
STREETADDRESS | 12987 S.W. 26 ST. STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CIry-ST-2IF
TITLE [ pelete TINLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-2r CoT — —~—— — —f om-sl-w - — -
TILE J Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-71P
TITLE O petete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-2P CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like ¢rypowered.
- 4
SIGNATURE; T C RHrnuald ‘f}li/fé 959- 43¢ 3¢ ¢
D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Daytime Phone ¥




