2007 . FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # P05000140594 Jan 22, 2007 08:00 AM
! Enity Name -Secretary of State
ALL PRO OPERATING ACCOUNT, INC, ry
Principal Piace ol Businoss Mailing Addross
2700 NORTHWEST 27 AVE 2700 NORTHWEST 27 AVE
R RNA IR R
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suie. Apt 4, ot Suito. Apt. 4. ote 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Appliad For
20-3824863 Mot Applicable
aip Couniry Zip Country 5. Corlilicate ol Slalus Desired ] ?g.g;&q&%ﬂtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Mame
TEIXEIRIA, MARIANELA C
2700 NORTHWEST 27 AVE Swreet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33142
Cily FL ‘ Zip Codo

8. The above named entily submils Ihis statomant for tho purpose of changing ils registerad oflice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obiigalions of registered agent.

SIGNATURE

Signature, lypea of prited name of tegsiared agenl and tlle r apphcable, {NOTL: Regssiered Aganl signature requircd wher reinslating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fes WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

Tt opP [ Dpelete 1 [T Change [ Addilion
NAME TEIXEIRA, BARRY G NAMS

sTS A ss | 2700 NORTHWEST 27 AVE SIRELT ADTAU §8 IOO0NNS 98248

crv-si-mw | MIAMIFL 33142 G- s1-Av 01,724 /07=-80055-003 15000

i DVST O Defcie i T T T O change [ Acdison
NAME TEIXEIRA, MARIANELA C NAME

s A ss | 2700 NORTHWEST 27 AVE SINLLADDN 58

ery-si-ae | MIAMIFL 33142 Y- $7-A1p

e [ peice T O change [ Adibon
NAMI . NAME

SIRLET AIDIL 58 SIRET AN SS

CITY - ST-7I0 CIY- $1-B

Tt (1 Dotele T O cnange ] Addinon
NAMI NAMI

STREET ADDRESS SIRELT ADDHESS

LITY- $1-41p CITY- $1- 74

T ] pelete i O change [ Acdinen
NAM NAME

SIFEEY ADDRI S5 SIREFT ADDRESS

CITY - 81-21P CIY-$1-71P

HLE [ Doiere ImE [ cnange [ Additon
NAME NAME

SIRFET ADDRISS STALCT ADDRLSS

CITY - $1- 711 CIY-S$T- /11

12. | hereby certily that the information suppliod with Ihis filing doos nol qualily for the exemptions conlainad in Section 119, Fiorida Slalutes. | further corlify that the information
indicaled on this ropart or supplemengatsgport is lrue ang rate and thal my signature shall have the same legal effect as if made undor cath; that | am an officer or diractor
of tho corporalion or the recciver or ] as required by Chapter 807, Florida Slatules; and that my narme appears in Bleck 10 or Block 11
if changed. or on an attachmont wit o

SIGNATURE: \

SIGNATURE AND TIRED OR PRINTED N){E OF SIGNING ol‘Flr:ERon DIRECTOR Daig Daytme Phone ¥




