:,Lzoors FOR PROFIT CORPORATION FILED

wo— ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P05000042372 Secretary of State
1. Enlity Name 03-01-2006 90032 040 ***150.00
ALL AMERICAN R.E. GROUP INC
Principal Place of Business Mailing Address
2200 HOLLYWOQD BLVD. 2200 HOLLYWOOQD BLVD.
T AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number — Applied For
20~ 2 56 4/36 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg.;g]lﬁ?:;ﬁonal
— - 6~Mame and Address of Current Hegistered Agent-——— | — — 7. Name and Address of New Registared Agent —_
Name
gé[.l)ﬁl_?lhcg-?lM Street Address (P.Q. Box Number is Not Acceplable)
1204 ¥
SUNNY ISLES BEACH FL 33160
City FL Zip Cade

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

“ SIGNATURE

Signalure, fyped or printed name ol registered agent and title i appbcable, (NOTE: Registered Agan! signalure requited when isinstating) DATE
g " ] ) J <

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added %o Fees

11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P : O Detete TIRE [ change [ Addition
NAME LEYBOVICH, LAZAR NAME
STREET ADBRESS | 2200 HOLLYWQOD BLVD. STREET ADDRESS
GITY-57-2P HOLLYWOOD FL 33020 CITY-87-2IP
TITLE VP ] Delete TITLE [ Change  [3 Addition
HAME GORDON, JANET NAME
STREET ADDRESS 1451 CYPRESS CRK. ROAD, SUITE 300 STREET ADDRESS
CITY-5T-21P - FT. LAUDERDALE FL 33308 CiTY-5T-7iP
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME . . . P, ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-S1-21P
TITLE [ Detete TiLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE [ pelete THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIVY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shal! have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalules; 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.

SIGNATUKE =

T ———SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Pnona #

™~




