2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN

DOCUMENT # P04000033548 Secretary of State

1. Entity Name
ALL AMERICAN SUPPORT, INC.

Principal Place of Business Mailing Addrass
5410 WEST FLAGLER STREET STE 2148 8410 WEST FLAGLER STREET STE 2148
MIAMI, FL 33144 MIAMI, FL 33144

=== LN

04192008 No Chg-P CR2E034 (11/05)

20-0786511 Not Applicable

DO NOT WRITE IN THIS SPACE s

e O $8.75 additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Currant Reglistered Agent

A R i G e 7T R R )

TﬁRsﬁi;\? éER‘E;'g)TgEETsTH FLOOR | DO NOWTWRITE -
MIAMI, FL 33130 | N THIS SPACE

—y e . 3 . s

8. Tha above named entity submits this statemant for the purpase of changing its registerad office or reuisten;d égent. or both, in the State of Forida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Signaturs, Typod or privied Narme of regisiered agerd and e i appicadle. MGTE. Megistered Agent Signatia ragulrad when rainsiating) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS [ o ) N
TME PD o -
NAME MILA, PABLO o o
STAEET ADDRESS | 8410 WEST FLAGLER STREET STE 214B e Co e ‘
OY-STP | MAMIL FL 33444 e e DD0DNEEEPAR '
me VT ' ' g 051 7 0B-60001-018 120,00
NAME MILA, MIGHAEL . el s
STREETADDRESS | 8410 WEST FLAGLER STREET STE 214B . R R
CfY-57-21p MIAMIL, FL 33144 ST,
e DS .
NAME MILA, NANCY ) .
STREET ADDRESS | B440 WEST FLAGLER STREET STE 2148 s j
ov.stap | MIAMI, FL 33144 DO NOT WRITE
TITLE AS -
e FARRIS, ELLIOTT ~..IN THIS SPACE
STREETADDRESS | 111 SW 3RD STREET SIXTH FLOOR - s e TR s
CTY-SRIP | MIAMI, FL 33130 ) L T
NAME ) NSRRI
CITY-ST-2P D R s
— :
NAME
STAFET ADDRESS
CITY-5T-2IP -

42. | hereby cartify that ine information supplied with this filing doses not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicatéd on this repost or supplemental report isrue and accurate and that my signaturs shall have the same legal effact as if made under calh; that | am an officer or director
red to axecute this report as required by Chapter 607, Florida Statutes; and that my namae appears In Block 10 or Block 11 if

ith all other like empowared.
S-2/-0¢ 305227/ 24

Daytima Phens #

of the corperation or the receivar or frustag
changed, oz on an attachment with an adi

SIGNATURE: %

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




