FILED
2006 FORERORITEITATATIN jan 26,2006 8:00 am

DOCUMENT # P05000124930 Secretary of State
1. Entity Name T ¢ ok
ALL ABOUT US, INC. 01-26-2006 90036 047 150.00
Principal Place of Business Mailing Address
7455 SW 100 CT 7455 SW 100 CT
MIAMI, FL 33173 MIAMI, FL 33173
T v GV G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numiper . Applied For
g"’, - W5L00ﬁ l,( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J Ei';esqlﬁﬁmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CESPEDES, YOLANDA J
7455 SW 100 CT Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and titie if eppkcabile. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE P [ Delete me [ Changs [ Addition
NAME CESPEDES, YOLANDA J NAME
STREET ADDRESS | 7455 SW 100 CT STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33173 GITY-ST-2IP
THLE v M Detete TME [ change [ Addition
NAME CECILIA PASTOR, CARMEN NAME
STREET ADDRESS | 617 NW 87TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33172 CITY-57-21F
TmE T 1 Delete me eavean M. Sanjvy Ecge [ Addition
NAME SANJUR, LAURA M NAME FOAL SO (s Ted :
STREETADORESS | 9032 SW 95 TR SREETADRESS | A4 LR M) £ 3 3/ 9:5 1/{66/
CITY-57-2P MIAMI, FL 33173 CITY-57-2P IDI‘CSMQM'&
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME 7 patete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TILE 3 petete TIME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiyg gt this report as required by Chapter 807, Florida Statutes; and that my name appaears in Black 10 or Block 11 if

changed, or on an attach & empowerad.
SIGNATURE. /) / /%3/)4 - 30-279-/338

OFFICER OR DIRECTOR




