2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) May 07, 2007 8:00 am
SBX :

DOCUMENT # P06000007310
bl Secretary of State
ALL EMPLOYMENT SOLUTIONS INC. 05-07-2007 90058 044 ***150.00
Principal Place of Business Mailing Address
5080 HEATHERHILL LANE SUITE #2 5080 HEATHERHILL LANE SUITE #2
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ele. Suite, Apl. # clc. 15t MOORE CH2E034 (10/06)
City & State Cily & State 4. FEI Number Applied For
'—flr@o\ l S %‘ l Nol Applicable
Zip Country Zip Country 5. Certificalc of Stalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nameo
SCHAUER, ANTHONY
5080 HEATHERHILL LANE SUITE #2 Slroct Address {P.C. Box Number is Not Acceplable)
BOCA RATON FL 33486
City FL Zip Code

8. The'above named-enlily submits itus slalement lor the puipese of changing its registered oflice or rogisterod agenl, or both, in the State of Florida, | am familiar with, and accept
the obtigalions of registored agent.

SIGNATURE
Sgnature, ypad cf pretea name of regisloten agent and wle r anpicable. (NQTE. Ragistered Agent signatire recured wnen rainstatirg) DATE
FILE NOWI!! FEE ES_ $150.00 ‘ 9. FElection Campaign Financing $5.00 May Bo
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/D [ peiele i [ change [ Addition
HAMI SCHAUER, ANTHONY NAMI
oy -sl-2e BOCA RATON FL 33486 CITY Sl AP
TIIE VR/T 1 pelele i O change [ Addilion
NAME SCHAUER, ANTHONY NAMI
STREET ADDRESs | 5080 HEATHERHILL LANE SUITE #2 SIRE 1] ADPRESS
CITY-ST-2IP BOCA RATON FL 33486 CIY-SI 219
ILE s O pelete me [ Change [ Addition
NAME SCHAUER, ANTHONY NAME
STREET ADDRESS | 5080 HEATHERHILL LANE SUITE #2 SIREET ADDRESS
CITY-ST-71P BOCA RATON FL 33486 CIrY S AP
HILE [Z1 Delele i [ change [ Addition
NAMI NAMI
SIRLET ADORESS SIRH | ADINESS
CHy sI-4p CIY- 51 /1P
INte (2] Detetn lint O Changa [ Addition
NAME NAMI
SIRLET ADDAESS SIHLADDISS
CiTY-8I-21P ciy 1 ap
mt ] Delete i [ Change [ Addition
NAME NAML
SR ET ADDRESS STHEET ADDR 58
CITY - ST-2IP CHy-sl-71p

12. | hereby cerlify thal the information supplied with Jhis filing does not gualify for he exemptions contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is Jiue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an oflicer or direclor
of the corporalion or the re er of iruslee empdvered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atlagmdni yfith an addres ith all other %ke empowared.
L’\ (\B(QS '\J‘\m ‘0') SCIES166606

Cae Baytirna Phione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




