i~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083730

1. Entity Name
ALL CHRISTIANS ENTERPRISES, {NC.

Principal Place of Businass

7664 SW 160TH AVENUE
MIAMI, FL 33193

Mailing Address

7664 SW 160TH AVENUE
MIAMI, FL 33793
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6. Name and Address of Currant Registered Ageant

GARCIA-RUIZ, JULIO MARTIN
7664 SW 160TH AVENUE
MIAMI, FL 33193
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or regxslered agem. or both, in tha Slate of Flonda. | am famlllar wnh. and accapl

the okligalions of registared agent.

SIGNATURE

Sigrature, typed o printed name of registared agent and tia o apphcante.

(NCTE. Ragistared Agant signalure raquired when reinstanng)

DATE

9. Election Campaign Financing

ILE NOWIIl FEE 1S $150.
FILE S $150.00 Trust Fund Contribution.
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