2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P04000159069

1. Entity Name

ALL ACCESS REALTY, INC.

Secretary of State

01-31-2007 90041 013 ***150.00

Principal Place of Business

Mailing Address

e S

2880 ASHTON TERRACE 2880 ASHTON TERRACE :

OVIEDO, FL 32765 US OVIEDQ, FI 32765 US

S| S CAR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1947852 Not Applicable

Zip Country Zip Country

. ) $8.75 Acditional
5. Centificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GHANDOUR, NABIL A
2880 ASHTON TERRACE’
OVIEDO, FL. 32765

13

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of regisierad agem and

tithe 1t applicable (NGTE Regismred Agent signatura reauired when reinstating) Daig

. FILE NOWIt FEE IS $150.00

* . After May 1, 2007 Fee will be $550.00
-

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HO. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [O Change [ Addition
NAME GHANDOUR, NABIL A NAME

STREET ADDRESS | 2880 ASHTON TERRACE STREET ADDAESS

CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-51-2IP

TITLE 3 Delete TITLE [J Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-21P

TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$1-ZIP Chy-S7-2P

TITLE {J Detete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-3T-2IP

indicated on this report or suppleghgAtal report is trus,
86 erg

12. | hereby certify that the inlormati
po!

SIGNATURE:

gr like gm ad.

pplied with this filing does not quality for the exermptions contained in Chapter 119, Flosida Statutes. | further certify that the information
eRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R execuls report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Slock 11 i

% SIGNATURE AND &ED OR PRINTED N E OF SIGN®G OFFICER OR DIRECTOR

Dhie Daynume Phane #

i/zq /D'Z '-{67357\%10777

.y




