FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000140594 (05-08-2006 90270 041 ***150.00

1. Entity Name
ALL PRO OPERATING ACCOUNT, INC.

Principal Place of Business Mailing Address q U 0 8 65 1 0

2700 NORTHWEST 27 AVE 2700 NORTHWEST 27 AVE
MIAMI, FL 33142 MIAMI, FL 337142 _ ' \ .
e s v AR AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Nymber Applied For
ﬁ—o - 5 8 2 48 63 Not Applicable
ap Courtry Zp Country 5. Certiicate of Status Desived ~ []  $+73 Additonal
Fee Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

TEIXEIRIA, MARIANELA C

2700 NORTHWEST 27 AVE Street Address (P.O. Box Number Is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

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

the obligations of m%
SIGNATURE % \ q - 5}8 ’O@
DATE

Signature, typed or pnntad name of registered agant and tde it applicabla {NOTE: Registared Agent signaturs raquired when raingiating)
FILE NOWIII FEE IS $150.00 8. Election Campm‘gn ﬁnancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Delete TME [ crange ] Addition
NAME TEIXEIRA, BARRY G NAME
STREET ADDRESS | 2700 NORTHWEST 27 AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33142 CITY-$T-2P
TITLE DVST 3 belete Tme [ change 1 Addition
NAME TEIXEIRA, MARIANELA C NAME
STREET ADDRESS | 2700 NORTHWEST 27 AVE STREET ADDRESS
CITY-S7-2IP MIAMI, FL. 33142 CIY-s1-2P
e (3 Dalete TIME D chenge [ Addition
RAME NAWE - - .
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-SI-ZP
TILE 3 oelete TIME [ change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE (] Delete TinE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-51-2P CITY-ST-2P
TTLE [ Dalete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this rapor 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 officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach with an address, with all other like empawered.
SIGNATURE: [ ;/éﬁ“ Y-98€0  (ZH635 30
o aGHA Daytma Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

=N




