FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORY-
DOCUMENT # PO6000011348 Secretary of State
05-30-2008 90219 009 ***150.00

1. Entity Name
ALL ATLANTIC INVERTS & FISH, INC.

Principal Place of Business Matiing Adidrgss
3140 PEMBROXE RD., #503 2435 TWIN SABLE DR i
PEMBROKE PARK, FL 33009 MM, FL 33014

2. Principal Place of Business - No P.O. Box # [ 3. Mailing Address Immmﬂmmmn’“ﬂ]mm’%m
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5, Masrre and Address of Curent Regisfoed Sguent
o

Manwe
SCHOTT, LAWRENCE D .
2100 E. HALLANDALE BCH BLVD., SUITE 200 Strael Addrass (P.O. Box Number is Not Accaptahba)
HALLANDALE BCH, FL 33009
City FL i Zip Code

2. The above named entity submits this siatemant for the purpeee of changing its registered ollice o registared agent, of both, in the Siats of Florida. | am famiar with, and accept
tha obligations of registerec agant.

SIGNATURE

Sghature, tvped o reinted naima o mnistaed anenl snd bits § aorbcahla (NOTE Ragisterad Agand sigraturs ratired when renataling! DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Goniribution. O AgvedtoFees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE ] D ] Delate TS O Change [T Addilion
HAKE SLOTERDIJK, JOHN HAME
STREET ADDRESS | 3140 PEMBROKE RD.. #503 K STREET ADDRESS
CIrY-$7-2P PEMBROKE PARK, FL 33009 - CITY-ST TP
TILE O telete (113 [(JCrarge [T Addition
NANF HAMF
STREET ADDRESS . STREET ADDFESS
CHY-§L-ap : . ClFY SI-2P
M ] Delete nte [ change (07 Acdition
MAME NAME
STREEY ADURESS STREET ADDRESS
Y- 53-0P . oY §1- 2P
THLE {7 belete MLE [J Change  [7] Adeition
NME NAME
SIREET ADDRESS SIREET ADDRESS
CRY-ST-2IP CY-$1-7IP
WHLE (7 Deleta 18LE [ Change [0 Addition
HAME NAME
STREE] ADDAESS STREET AUDRESS
CITY-ST-7iP CITY-ST- 7P
TILE [ Detate WLE [0 Change [ Adcition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-57-7P CITY-ST-2IP

12. | hereby cerlily that the informalion supplied with this fiiir? dows not qualify for the exemptions contained in Chapler 118, FAorida Statutes. | further cerify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal aftact as if made under cath; that | am an officer or director
of the corporalion or the receivar or rustee empowered 1o exscute this report es required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an acddress, with all other ke empowaraed,

SIGNATURE: &3)9@‘\ (:S‘Db&v'\) E .%Lo"\‘&@D\C\\Q \Jajl oF  454-9%7-93 LY
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