2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P04000123635

1. Entity Name .
ALL AMERICA IMPORT & EXPORT, INC.

Secretary of State

Mailing Address

8755 NW 35TH LN
MIAMI, FL 33172

Principal Place of Busingss

8755 NW 35TH LN
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

- L,

A

04062007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
90-0240643 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fae Requirad ~

€. Name and Address of Curl;oﬁl Reglstered Agent

HSU, CHING
8755 NW 35TH LN
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

. o

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicable

(NQOTE Registared Agenl signatura required when reingiating)

DATE

9, Electicn Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution

Aftor May 1, 2007 Fee will be $550.00 Add

$5.

00 May Be
ed to Feas

10. OFFICERS AND DIRECTORS

DpP

SHIE, WILSON C

1428 SW 157 AVE
PEMBROKE PINES, FL 33027

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

DVET

HSU, CHING C

1428 SW 157 AVE
PEMBROKE PINES, FL 33027

THLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CrTY-81-2IP

FITLE

HAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

-

000aTO04205

SR -B000 02D 150, 0

.. DO NOT WRITE
IN THIS SPACE

5

12. | hareby certify that the information supplied with this filng doas not qualify for the exemptions contaned i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same lagsl effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowarad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrmant with an address, with all other like empowered, |,

SIGNATURE: Hsu, Clive C.

0d/11/0%F

BIGNATURE A

D TYPED OR PRINTED NAME OF fmmno OFFICER OR DIRECTOR

Daytmea Phone #

\/




