F

* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 13,2006 08:00 AM
DOCUMENT # P0O3000078216 «3 Secretary of State

1. Entity Name
AlL INVESTMENTS, INC.

Frincipal Place of Business Mailing Address
13221 5.W. 25 STREET 13221 5.W. 25 STREET
MIAMI, FL 33175 MIAME, FL 33175

G RAREGEI BEShAATE

Q43062008 Na Chg-P CR2ZEY34 (11/05)

DO NOT WRITE IN THIS SPACE T RosTea For

54-2119909 Mot Applcable
; $B.75 adunions
5. Cenificate of Status Desirad O Fee Requised

8. Nama and Address of Current Registered Agent

7050 S.W. 53 AVENUE DO NOT WRITE
MIAMI, FU 33143 IN THIS SPACE

8. The abova named entily Submuts this statement tor the purpase of changing its registerad office of registerad agent, of bolh, in ine Siate of Flodda. | am familiar with, and pocept
the abiigations of ragistergd agent.

SIGNATURE

Sigranse, Ped of onved neme of repstened agend end itk H epplicable. (NOTE: Registerad Agent sigraturs reduired when rensteing DATE
. Election Campaign Firancing $5.00 May Be
Am: %Eyﬁ?%ﬁlﬁfg 'ggso.oo Trust Furiet Gonftstbutian. 0O Added o Feas
10. {FFICERS AN IRECTORS f
TME D
HAMC LUIS, RENE
STRELT ADDRESS | 43221 SW 25 STREETY
iv-sT-20 | MIAM FL 33175 LUDDLD462834
e oPeT 13/21/06-0031-017 150,00
NAMTE LWIS, IWVETTE

STRECT ADORESS: | 13221 S.W. 25 STREET
ciTY-s1-20 MIAMI, FL 33175

e o
WAME LUIS, CARLOS

13221 8.W. 25 STREET
s | MAML FL 33175 DO NOT WRITE

i iN THIS SPACE

KANML
STRELY ADDRESS
CIrY-ST-2P

TBLE

NAME

STREEY ADDRESS
Gy -st-zp

UNE

HAME

STOCET AQGRESS
OPr-81-29

42. 1 horeby cenily that the informalion supplisd with this ﬁli_r.xg does nol qualify for the exermptions containad In Chaptar 119, Florida Staiuwtes. | further cartify that the infarmation
indicatad an this repart or supptamantal repact is true end accurate and that my signature shall have the same logal effect as if made under oath, that 1 am an officer or ditegtor
ot the corparatian or the receivgr or frustes em xecute this report as required by Chapter 607, Florida Statutes; and (that my name eppears in Block 10or Block 11 1
chanped, or on an aiachmenifih an addregs, wi f ke empawaered.

SIGNATURE: ,

& 1t

TYFES OR PNTED NAME OF StGRIRS OFACER OR TIRECTOR Date Gyt Fhone ¥




