FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000036207 04-23-2007 90272 029 ***150.00
1. Entity Name
ALL THE DETAILS, INC.
Principal Place of Business Mailing Address A
8589 NASHUA DR, 8589 NASHUA DR,
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 '
SR [ [T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
2e-44%1%€ 10 Mot Applicable
Zio Country e Couniry 5. Cerlificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

KIEDIS, ROBERT
8589 NASHUA DR. Sireet Address (P.C. Box Number is Not Acceptable)

PALLM BEACH GARDENS, FL 33418

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name of regslered agant and tlle it applicable. {MOTE: Registered Agent signature reguirsd when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flnancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution ., Added 1o Fees
10. OFFICERS ANC OIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TIE PSTD ] elete TITLE [ change [ Aodition
NAME - | KIEDIS, ROBERT NAME .
STREET ADDRESS | B8589 NASHUA DR. STREET ADDRESS
CITY-§T1-21 PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
e ] etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S7-2IP
TITLE [ petete TILE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITyY-S1-2IP
TITLE O pelete TILE [ change {1 Additicn
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE {7 Delzie TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2iP CiTy-ST-21P
TMLE (7 Detele e (T Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or rusles empowered (0 exacute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with alt other like empowered

-

SIGNATURE: Rolsat™ Fat XK _ b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onytima Phone ¥




