2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000039757

1. Entity Name e —

ALLS FIX ALL PROPERTIES INC

[V

™

FILED
Jul 15,2008 08:00 AM

* Mailing Address '
20445 SW5THST. .
“PEMBROKE PINES, FL 33029

. Principal Place 6f Bisiness™

20445 SWHTHST - - -~
PEMBROKE PINES, FL 33029

W

Secretary of State

DO NOT WRITE IN THIS SPACE

SRR T O

07092008 No Chg-P CR2EQ34 (11/05)
4. FE!I Number Appliad For
20-4535223 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Foe Roguired

8. Name and Address of Current Registered Agent =

ALLS, DEBORAH
20445 SW 5TH ST
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE

W.mawﬂmdwwmhhﬂw_

{NOTE: Repistered Agent signaturs required when resnatabng) DATE

FILE NOWII! FEE IS $150.00

Duo by Soptombor 12, 2008 Trust Fund Contribution.

9. Blaction Campaign Financing

In accordance with . 607.193(2)(b), F.S., the

$5.00 MayBe
corporation did not receive the prior notice.

Added to Fees

10. . OFFICERS AND DIRECTORS ]

TIFLE D . . i
NAME ALLS, DEBORAH
SIEET ANDRESS | 20445 SW 5TH ST
civ-51-2¢ | PEMBROKE PINES, FL 33029

‘. . K

ME D

HAME ALLS, JACKIE
STREET ADDAESS | 20445 SW STH ST [ |
LIrY-51-2P PEMBROKE PINES, FL. 33029

TInE

NAME

STREET ADDRESS
CITY-St-2IP

T me

NAMF

STREET ADDRESS
CIrY-s1-71P

JLLIV

NAME

SIREET ADDRESS
CIFY-ST-2IP

T

NAME

STREET ADDRESS
CIry-sI-zip

DO NOT WRITE
IN THIS SPACE .

12 I heraby certily that the information supplied with this filing' does not quality for the exemptions contained in Chapler 119, Floride 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 iegal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with a!lm?:ke am| red,
SIGNATURE: @ ﬂﬁ\

305 -33/ ({20
77200 7270

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f':-:'\ o .« -




