FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000085247 G 125200 S0 022 =1 50,06

1. Entity Name

ALL AMERICAN PERSONNEL, INC.

Principal Place of Business Mailing Address . Q“ “ “ J0IV
343 FIELDSTREAM BLVD P.0. BOX 532078
ORLANDO, FL 32828 ORLANDO, FL 32853
e AL RO i
A0 E Kibvsew ST ;

Suite. Apt. 4. etc. Suite, Apt. #, etc. > L{ 01222007 Chg-P CR2E034 (12/06)

City & Stat / /L City & Siate 4. FEl Number Applied l.:or
OFfavile  F 77-0594810 Not Applicabie

%‘ Zo 2, CZ);T?_; & Country 5. Certificale of Status Desired | Efe‘g;jq:\if:;“ona.

g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MAYQO, FRANCISCO J
343 FIELDSTREAM BLVD Street Address (P.O. Box Number is Nol Acceptable)
ORLANDOQ, FL 32828

City FL I Zip Code

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

ihe obligations of registered agent.
3 I
SIGNATURE /ﬁ;’; ol AL esvty Joud

Signature, M:Wecman{ ot rouffres 3 i an wie o aephicablo (HOTE Regiserea AGent Sghalue sAcuried wren 1 onsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2007 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIHLE [ Change (] Addition
NAME MAYQ, FRANCISCO J NAME
SYREET ADDRESS | 343 FIELDSTREAM BLVD STREET ADDRESS
CiTY-5T-21P ORLANDOQ, FL. 32828 CITY-5T- 2P
TILE O velate TiTLE i_ ) O change (7 Addition
NAME pant
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 P oTY-53- 2P
Tne [ etzre E [J crange  [71 Addition
NAME NAME
STREET ADDRESS STRFET ADDRAESS
Criy-S1-21P CIfY-57-2ip
TIHLE [ bolete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STRFFT ALDRESS
Cl¥y-§1-21P CHY-S1- 2P
THLE ] bolete TIE [1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-85- ;1P
TITLE T Delese TiE [ change [ Addition
HAME HAME
STREET ADDRESS STRELT ALDRESS
CITY-ST-21P ATy -53- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all olher like empowered,

SIGNATURE: -77% A C/ﬁv-,n(y ot QT YYs 22

ko

-I- Vi
NATURE ANDW Mﬁy‘myﬁ;demus CFFICER OR DIRECTOR Bae Davuma Fnone &

i



