b FILED
2007 FOR PROFIT CORPORATION | Apr 25,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000042372 04-25-2007 90187 011 ***150.00
1. Entity Name
ALL AMERICAN R.E. GROUP INC
Principal Place of Business Mailing Address Yuv Ul v v T
2200 KOLLYWOOD BLVD. 2200 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T PO [ SRS 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State " City & State 4. FEI Number Applied For
20-2554135 Not Applicable
ap Country LA Zp Country 5. Certificate of Status Desired n| ?i‘gsqgf:fb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIDALI, CHAIM
251 174 ST Street Address (P.O. Box Number is Not Acceptable)
1204
SUNNY ISLES BEACH, FL 33160
City FL l Zip Coga

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

SIGNATURE
Signalurg, typed or printed name ot registered agent and title if applicabie. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ pelete TITLE [ Crange [ Addition
NAME LEYBOVICH, LAZAR NAME
STREET ADDRESS | 2200 HOLLYWOQOD BLVD. STREET ADDRESS
CITY-S1-212 HOLLYWOOD, FL 33020 CITY-ST-ZIP
TILE VP O Delele THLE [ Crange [ Acdition
NAME GIDALI, NETTA NAME
STREET ADDRESS | 2200 HOLLYWOOD BLVD. STREET ADDAESS
CiTY-ST-2P HOLLYWOOD, FL 33020 Ciry-sT-2p
TILE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CrY-§T-2P  +
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$i-2P
TITLE O Delele TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CirY-51-2IP
TILE 3 Delere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental regort is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as requirgd by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepft with an address, with all gther like empowered. 959 39.2 83 90
SIGNATURE: oL /O (LA2AR LE)J/BOV/C’/// 2/-23-07 [ Ut k8- 797
/&munune AND TYPED OR PRINTTR NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Prona &

~




