FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 59069 01-29-2008 90012 043 ***150.00

1. Entity Name

ALL ACCESS REALTY, INC.

Principal Place of Business Malling Address Q
2880 ASHTON TERRACE 2880 ASHTON TERRACE
OVIEDOQ, FL 32765 US OVIEDO, FL 32765 US :
> T T S 0L AR A A
2389 Fuvardale Court 23233 Kierdala (\,ot.\rT
Suite, Apt. #, etc. Suite, Apt. # etc. 01222008 Chg-P CR2E034 (12/06)
Cily & State X City & State 4. FEI Number Applied For
Oviedo "F“:) ridon Q‘Jleaa@ Gor'. doe 20-1947852 Not Applicable
Zip Country Zip Country " . 3875 Additional
:2)27@ 'S u SA —s 17 < LA S A 5. Certificate of Status Desired O Feo Require(g lona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme

GHANDOUR, NABIL A
2880 ASHTON TERRACE Street Address (P.O. Box Number is Not Acceptabie)

OVIEDOQ, FL. 32765
2:5 B Cuerdale Qa S '
Oy, L[5

8. The above naragd entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- }&o\o'.\:-"éa\'mr-\éour' | I/‘LQ/QB

SIGNATURE
Signalure, Ivmﬂ\pfif\led name of registered agent ard title il applicable. i . '(NDTE. Regisiercd Agen: signature required when reinstaling DATE
=
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLE Xcrtange [ Addition
NAME GHANDOUR, NABIL A NAME
STREET ADDRESS | 2860 ASHTON TERRACE smecransess | 232 Tluerdale Couet
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-7IP OWedo - Fleride - 2765
TITLE O pelele TITLE O Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S7-2iP
TILE O peletz TITLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7iP
TITLE O pelete TILE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE ‘ J petate TLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify 1hat the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the re d iiI gcule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ empowered.

- Nok) Clhandoue Jisfog de1-B25-017

SIGNATURE ANBTYPED OR PRINTED NAMéQE SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




