2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03653078216

1. Entity Name

AlL INVESTMENTS, INC.

Principal Place of Business

13221 S.W. 25 STREET
MIAMI FL 33175

Mailing Address

MIAMI FL 33175

13221 S.W. 25 STREET

2. Principal Place of Business

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 021 ***150.00

UZV-UUU\'

I

FIGUERAS, JUAN E ESQ
7050 S.W. 86 AVENUE
MIAMI EL 33143

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03
City & State City & State 4, FE! Nugber Applied For
C/ RIS ? f o 7 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Centificate of Status Desired C $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e e

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

City

Zin Code

FL

SIGNATURE

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. | arm familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agont and title ¥ apphcanle.

(NQTE: Registerad Aganl signatute requiad when ranstating)

DATE

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution.

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

TITLE DPST [ Delate TITLE ] Change  [[J Addition
NAME LUIS, ALVARQ NAME

STREET ADDRESS | 13221 S.W. 25 STREET STREET ADDRESS

CITY-5T7- 2P MIAMI FL 33175 CITY-ST-2P

TITLE DVP [ oetete THLE [] Change [T Addition
NAME * LUIS, IVETTE NAME

STREET ADDRESS | 13221 S.W. 25 STREET STREET ADDRESS

CITY-8T-2IP MIAMI FL 33175 CITY-8T-2IP

THLE [ pelete TITLE []Change [ Addilion
NAME -~ — - - - - - —& hAME- —— - - - . - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE ™ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e O peleze TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [3 Change ] Addition
NAME o NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IF CITY-ST-ZiP

drgss, with all other Ik

mpowered.

/ﬂ/d/’ﬁ V7 Z///B"

12. | hereby cerm‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statules, and that my name gppears in Block 10 or Block 11 1f
changed, or on an attachment with ap-ad

SIGNATURE:

Fiorida Statutes. | further certify that the information

3/023/17 o ZA-J42

SIGNATURE AN|

D NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

e



