FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000087922 04-06-2006 90004 005 ***150.00

1. Entity Name
ALL OPPORTUNITIES, INC.

Principal Place of Business Maiiing Address Q““ q g~
22446 CROWS NEST COURT 22446 CROWS NEST COURT
LUTZ, FL 33549 LUTZ, FL 33549 .
e s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
m - 33 ‘1 Q)q 8‘1’ Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O geaegsq L‘:?:J“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Nurber is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislered agert ang utha it applicabile. (NOTE: Regietarad Agent signalure raquired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanclng $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PVST ] Delete TITLE [ change 7] Aadition
NAME PRICE, DONNA NAME
STAEET ADDAESS | 22448 CROWS NEST COURT STREET ADORESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-7IP
TILE [ peiete TME {J Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-ST-7P § cryv.sr-ze
TITLE a [ Delete TITLE ) [3change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SE-2IP CTY-ST-1%
TLE [ elele TILE Cchange [ Addilion
AME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-ZiP CY-S1-2P
TILE {1 Delote TILE {change [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CIEY-ST-ZP
TTLE 1 oelete TiTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Civy-ST- 7P

12.  hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repos,is true and accurate and that my signature shall have the same tegal effect as if made under oath; thai | am an officer or director
of the corparation or the recaiver or frustee owered to exacuta this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss; with all ather like empowefed.

SIGNATURE: )ouwr ?r.cjem Jlfzfl/o(p ¥13-3074/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Davtime Prone &




