2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000144829 Apr 27,2006 08:00 AN
Secretary of State

1. Entity Nzime

ALL REALTY, INC.

Principal Place of Business Mailing Address
2270NUS 1 22I0NUS T
FT PIERCE, FL 34946 FT PIERCE, FL 34946

IRV R

04232006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yR=T RopeaFr

20-1794771 Nat Applicabie
i ; $8.75 Additional
5. Cerlificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

3980 SF PERU ST DO NOT WRITE
PT 5T LUCIE, FL 34984 IN THlS SPACE

§. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | ém familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistored agent and 1ito i eppicabio MNOTE Registered Agon signature required whon Teinstating) BATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Bo
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TNLE P
NAME SYNENKQ, JUDITH
STREET ADDRESS | 2869 SE PERU BT
CY-§T- 218 PT ST LUCIE, FL 34984
s _ IIO000S 30404
e ST 05/08/06-20087-020 150,00
NAME TOMASS!, ASSUNTA

STREET ADDRESS | 351 ANCHOR WAY
oITY - $T- 2P FT PIERCE, FL 34946

TMLE
NAME

amstae DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CiY-§7.21P

e

NAME

STREET ADDRESS
CRY-§T-21P

HLE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certify that the information supptlied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer ar direcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: %@u% Afaalos  (772) Ho/-15 P57
SIANATURE AND TYPED PRIN NAME OF SIGNING OFFICER OR DIRECTOR - Dayims Prone &

-



