FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000158078 08-18-2005 9&))072 001 ***585.00

1. Entity Name

ALL WOUND UP, INC.

Principal Place of Business Mailing Address

999 PONCE DE LEON BOULEVARD 999 PONCE DE LEON BOULEVARD , '50062 25
PH 1120 : PH 1120 ' iabide
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -

+ P s T

\S00_Son Pemd fve | e eqine

Suitg S Sulte. Apt. #. etc. 07282005  Chg-P CR2E034 (10/03)

City & Sipte City & State 4, FEI Number Appligd For
(\;O(a Qﬁlb‘% ¢ F C Not Applicable

i Countr Zi Count ; $8.75 addit
¥ P ouniry 5. Cerificate of Status Desired a . Additional
UM Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name e
VELIZ, ANA M ESQ. . &%NETRQJ’\“ e—) cth
999 PONCE DE LEON BOULEVARD treet Address {P.0. Box Numbepsstlot Acceptable
i IS LR RBIAR Y Lk

CORAL GABLES, FL 33134 (D_ L_D ) .
“0omd onle FL | "5 u),

8. The above named entily submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he obtigations of registered agent.
e Suende cm §-l6-0%

SIGNATURE
Signature, IWI printed name of registered agent and hilg il applicable. {NOTE: Reg:stered Agent signaturae required when reinslatng) DAITE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember 7, 2005 Trust Fund Contribulion. O  Added 1o Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
me D B Delete e D _ O Change  ['Adsilion
HAME VELIZ, ANA M NAME Tose &£ kv le.
STAEET s00RESS | 999 PONCE DE LEON BOULEVARD SRS | | sop  Scon Poemo Ave, PH Heo
chay-st-af | CORAL GABLES, FL 33134 CiTy-s1-2P Coce! Grables, 33t
13 3 Delets TILE O change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P .
TITLE  Delete TTLE . [J Change [ Addition
NAME NAME )
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$T-ZP Cliy-sI-2p
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*Cimy-SE-2P CITY-ST-2IP
TITLE ’ O telete TILE ! [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §T-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section i 19,07$3)(i). Florida Statutes. | further cedify that the information
indicaled on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath: that | am an officer ar cirector
of tha corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: /Quwé et $-/t-05 JOS-6LF-SEED

| SIGARTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone




