LEV TS

FILED

Jun 19, 2007 8:00 am

2007 FOR PROFIT CORPGRATION
- 7 " ANNUAL REPORT ¥ Secretary of State
DOCUMENT # PO6000017549 05-17-2007 90036 024 ***150.00

1. Entity
CALL 4 ALL INC

Principal Pliacs of Business Mailing Address

9618 FONTAINEBLEAL BLVD 9618 FONTAINEBLEAU BLVD
MIAMI, FL 32172 MIAMI, FL 33172 BB 0 19 4 45

T i IR

Suite, Al #. etc. Suits, Apt. ¥, etc. 04272007  Chg-P CR2E034 (12/06)
City & Stata ~ + L City & State F‘[, FEI Number Applied For
MiDeg = Mo K1 ~4264 2896 Not Appicable
Z - | Count Zi . Count i
RZ1720H “Use - <5172 Usp . | > commemnosmvesns O FHT0 e
. 8. Name and Address of Current Registered Agent 7. Name andg/Address of New Registered Agent
"l [ _podfipee . D02
MARTINEZ, GUILLERMO 20iljerd ~ [ - [MPORINEL .
9618 FONTAINEBLEAU BLVD Str%l Address (P.O. Box Nufnber is Not Accepiable)
MIAMI, FL 33172 +
—
| / 61S  YouVerwrbbsv TAD
Cy . i Zip
a / D FL | *%%>/7>
8. Tha abova named it thi ment lor the punpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations ojfegisterdd a
| sigiuarune OH gz 200 7
g snd i (NOTE: Registarsd AQart Signutury reuined whan eneeing) DAfE
FILE N er 13 3150 oo) 8. Election Campaign Financing $5.00 May Be
Aftor May zo Trust Fund Contribution. | Added to Feos
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DP ] Delste WhE [Jchange {7 Agdition
NAME MARTINEZ, GUILLERMO L NAME
STREET ADORESS | 18380 SW B5 LANE STREET ADORESS
cimy-57- 0P MIAMI, FL 33183 Citv-57-0P
TME T Dekeis TriLE O change  [J Addition
RAME HAME
STREET ADDRESS. STREET ADDRESS
Y. 5T-0P cry-s1-28
ANE [ Delete TME [OJChange  [J Adeition
NAME NAME
STREET ADDVESS STREET ADDRESS
cay-sr-2e CY-ST-29
e O pelere TE O thange [ Addition
HANE NAME .
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
nne 7 pekete TiME O Crarge [ Adkilioe
NAME ) L7
STREET ADDRESS STREET ADORESS
Cy-§7-2 Cmy-ST-1P
™ILE O pelete TmE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
onry-ST-29 / CITY-ST-2P
12. | heraby cem‘lz thal the informad sup he wnh is farr‘g does rot qualily for the exemplions contained in Chapter 119, Florida Siatutes. ! further certily that the information
Indicated 1S repont of o p accurate and thai my signature shall have the sama legal effect as if made under oath; that | em an officer or director
of the corpotation o thercaiver or trfsigh BEsaHtD exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 i
changed. or on an ajid o aginght e all other like empower
SIGNATURE & 04 27- 2007

? /ﬂi 'AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DINECTOR Cuytme Phone #

//



