2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000140594

1. Entity Nama
ALL PRO OPERATING ACCOUNT, INC.

Principal Place of Business

2700 NORTHWEST 27 AVE
MIAMI, FL 33142

Mailing Addrass

2700 NORTHWEST 27 AVE
MIAMI, FL 33142
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FILED
Mar 13, 2008 08:00 A
Secretary of State
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03072008 Mo Chg-P CR2E034 (11/09) !
4. FEI Number Applied For . ‘
20-3824863 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current nglstered Agent

TEIXEIRIA, MARIANELA C
‘2700 NORTHWEST 27 AVE S
MIAMI, FL 33142 B
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" 211ne obligations of registered agent.

3 The EDOVS named entity submits this statement fer the purpose of changing its reglslered offlce or reglstered agent, or both, in the S:ate of Flerida, | am familiar wlth and accept

SIGNATURE

Signatura, fypea of printed nama of registered agent and it f applicable

(NOTE- Registerec Agent signature requirad whan reirstating) +

DATE

9. Election Campaign Financing

FILE NOW1!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
e, , opP

NAME TEIXEIRA, BARRY G

STREETADCRESS | 2700 NORTHWEST 27 AVE

CITY-ST-ZP MIAMI, FL 33142

TITLE DVST

NAME TEIXEIRA, MARIANELA C
STREETADDRESS | 2700 NORTHWEST 27 AVE
CITY-ST-21P MIAM!, FL 33142

TMLE
NAME A
STREET ABDRESS et
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2iP

ir .
-

[

DO NOT WRITE
IN THIS SPACE S

RUSIF R

12, | hereby certify that the information supglied with this filin

changed, or on an Ma?vem with an address, with alt other ke empowered.
SIGNATURE: eafat

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the corporation or ihe receiver or trustee empowered to execute this reporl as requnred by Chapter 807, Florida Statutes, and that my name appears in Block 10, or Block 11 it

2-G-0¥

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daybme Phons ¥




