2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000136370

1. Entity Name
ALL ALLIANCE INSURANCE |, CORP.

Principal Placa of Business

515 N. SEMORAN BLVD.
ORLANDO, FL 32807

Mailing Addrass

515 N. SEMORAN BLVD.

ORLANDO, FL 32807 US
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8. The above named antity submits this statement for the purpose of changing its ragisterad office or registere
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9. Election Campaign Financing
Trust Fund Centribution,

FILE NOWII! FEE 18 $550.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS

A

CREITOFF, ELIZABETH
515 N. SEMORAN BLVD.
ORLANDO, FL 32807
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CASTILLO, DAVID

515 N. SEMORAN BLVD.
ORLANDO, FL 32807
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12. | heraby certify that tha information supplied with this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further cedtity that the infarmation
indicated on this rapont or supplemental report is true and accurate and that my signature shalf have tha sama legal effect as it made under oath; that | am an officer or director
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changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: @7/1//'/ //7{’/\/%

Florida Statutes; and that my name appears in Block 10 ar Block 11 if

F6)-%61-35¢)

sig URE TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRESTOR

?’Ad/a &
J oab Daytma Prone ¥




