2008 FOR PROFIT CORPORA"I’ION
ANNUAL REPORT (AR) L FILED

- DOCUMENT # P05000064018 Apr 30, 2008 08:00 AM
1 Bty Name Secretary of State
ALL AMERICAN CONVENIENCE STORE, INC.
Principal Placa of Businass W g Ardgress
1817 S. FERNCREEK AVENUE 1817 S, FERNCREEK AVENUE
ORLANDO Fi. 32806 ORLANDO FL 32808
2, Principal Flace of Businass - No P.O. Box # 3. Moding Adidrogs
Suite, Apl. #, eic. Sule. Apt. ot eic, 15t MOORE CR2E034 (10/07)
Ty & Grate City & State 4. FE: Number Appried For
20-3363711. ot Applhoable
2ip Cauriry 7p Counlry 5. Corthicats of Stalus Desired 0 ggg.g?qgrcgtiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

M

BREWER, KURT FORREST ESQ.

2300 CURRY FORD ROAD Sireal Address {P.G. Box Mumber is Nat Annepahlel

ORLANDO FL 32806

City FL 2y Code

8. The avove named entity subrmits this statement for the purbose of changing its registered office or registered agent, or cothon the Swate of Flonda | am familiar with. and accept
the chligalions of regisiered agent.

SIGNATURE

Ragnatere tpad or preved pan o ol fog e sd aaer Ly vl TEE | il Gai, CTE RAZisi1aa AGEH | £ et refRirnd o otk g DATE

W

ILE ‘NOW 111 FEE 15$150.0
After_ng‘l 2008 Fee Will Be $550.00

9. Elecuon Camaaign Finarcing $5.00 May Be
Trust Fund Comeisulion. [ Added to Fees

10. OFFILER‘S AND DIFECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 neete i O Change  [J Aadition
HAME EISENBERG, DAVID HAMIE UOOO0N335146 )

STREET ADDRESS | 840 WOLF TRAIL STREET ATDRESS 05/23408-30061-007 150,00

CITY . ST 217 CASSELBERRY FL 32707 CITY-ST- 2P

TITLE VP 3 paete TITLE [ change [ Addhtion
NAME COLLURA, THOMAS HAME

STREETARDRESS (275 E. CENTRAL PARKWAY, APT. 1318 STREFT ADDRESS

Ciry-51-2i2 ALTAMONTE SPRINGS FL 32701 Ciy-§1-2IP

ML D [ peeie IHLE [ Change  [J Addilion
NAME COLLURA, OKSANA hAME

STREET ADDRESS | 275 E. CENTRAL PARKWAY, APT. 1318 STHEET ADJRESS

wre-s1-2 | ALTAMONTE SPRINGS FL 32701 eiry-11-2e

f1H 3 Dewete Lk [ Clange [ Aadition
NAME HAME ’

STRELT ADDRESS STREE? ADDRLES

oImy-S1-22 GITy-51-28

TILE ) Dele TLL [Jchange [ Acdition
HAME HEME

SRELT ANDRESS CIREE! AUDRESS

oY -1 219 CITY-51- 20

e (3 Dewele HIlE [ Cmange  [7] Addition
NEKIE A

STRZLT AGORESS SILLT ADURLSS

QIFY-51- 217 ey 517

12. | hereby certify Mat tha infarmation suoeled with s fikng doas net qually for the exempetions contanad in Sechon 119, Florida Statuies. | furiner cerlity that tne nformation
indicated on thes report o supplemental report is e and accurate ana that my signature shalf have the same legal eiteci as finadc undar aath: that | am an eihcer or gycalon
of thee corpararon or 1he recaiver o tusiee smpowered ta evecule (his report es required by Chapier 607. Flzrida Siatutes: and that my naree apoears in Block 12 of Black 11
it changec, o on an atlachment with an adarass, with 2l aler liko empowere:.

SIGNATURE: (D wer éﬁz@v CHesava Collins 7 Aﬁ' v 4 23/-Y434- 6473

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR Myiantnaen




