FILED
12006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

P ANNUAL REPORT Secretary of State

DOCUMENT # P05000044098 05-08-2006 90284 036 ***150.00
1. Entity Name
ALL PRO INVESTMENT HOLDINGS, INC.
Principal Place of Business Mailing Address q 00 87 2 6 “
2700 NORTHWEST 27TH AVENUE 2700 NORTHWEST 277TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
e v R AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State [ Ciry & State 4, Number Applied For

Fa’D N i | {3'5 Not Applicable
ap Coypiry zp Country 5. Certificate of Status Desirad (] $8.75 additional
' Fee Required
6. Name and-Addgess of Current Regjlsiered Agent 7. Name sna Address of New Rogistered Agent
: Name

TEIXERA, BARRY G
2700 NORTHWEST 27TH AVENUE Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI, FL 33142

Gity FL f Zip Coda

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

the ubliganon_u%tered agent.
SIGNATURE ) N-F5 'OC”
DATE

Signature, typed of pnnieac name of registered agent and Us # applicable. {NOTE: Regiuterad Agent sigrature regured when reinstabing)
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPTS [ Delet TITE [ change [ Additian
NAME TEIXERIA, MARIANELA C NAME
STREET ADDRESS | 2700 NORTHWEST 27TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CiTY-ST-2IP
TILE PD 3 Detete JIME [ Change [ Additicn
NAME TEIXEIRA, BARRY G NAME
STREET ADDARESS | 2700 NORTHWEST 27TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33142 CITY.-ST-21P
TINE [T Delete e Ccrange (] Addilion
NAME R RAR—— —— — o I e e
STHEET ADDRESS STAEET ADDRESS
GITY-Sf-ZP CITY-ST-2P
e [ Delete TME [ Change (7 Addilion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIIY-51. 2P
TME 0 Delete e [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st-2IP CITY-5T-ZP

12, | hereby r:er-tif[\_/| that the information supplied with thig filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusise emppwered Jo execule this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attach ith an addre other like empowerad.
Y806 (IRG3s-30ab,

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¢




