FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁWCNl;JmI':/IENT # P05000101918 03-12-2007 90370 014 ***150,00
ALL POINTS ENTERPRISES CORPORATION
Principal Piace of Business Mailing Address
710 SE 3RD LANE 710 SE 3RD LANE
DANIA BCH, FL 33004 DANIA BCH, FL. 33004
TS SV A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3196427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei'gfq;:f:;m“a’
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SCHEINKMAN, MARTIN
18 NE 2ND AVE. Street Address (P.0. Box Number is Not Acceplable)
DANIA BCH, FL 33004
City FL | Zip Code

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

0

| SIGNATURE
N R ‘:'Signalura, yped or printed name of regisierac agent and tige if applicabla. (NCQTE: Registered Agent signaiure required when rainstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added o Foes
“10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete 1ITiE [ Change [ Addition
NAME CHEBUSKE, MICHAEL J NAME
STREET ADDRESS | 710 SE 3RD LANE STREET ADDRESS
CITY-5$7-21P DANIA BCH, FL 33004 CiTy-S1-21°
TIMLE D O belete TMLE [ Change [ Addition
NAME CHEBUSKE, KATHY L NAME
STREET ADDAESS | 710 SE 3RD LANE STREET ADDRESS
CITY-5T-2IP DANIA BCH, FL 33004 CITY-51-2p
TILE 0 oelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-ZP CITY-S1-2P
TITLE {0 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2I CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-7P CITY-ST-ZiP
TME [ Delete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with an address, with all other like ernpowerad.

SIGNATURE: __|{ @t C[ktloubl/(i.——/- Mavda ® 1007 G580 1D (Fod

SIGNATURE AND TYPED?R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




