2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P06000051223

1. Entity Name

ALL GUARD INC

Secretary of State

02-26-2007 90072 023 ***150.00

Principal Place of Business

6245 NORTH POWERLINE ROAD
202
FORT LAUDERDALE, FL 33309

Malling Address

6245 NORTH POWERLINE ROAD
202
FORT LAUDERDALE, FL 33309

40024538

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

LI

Suite. Apl. #, elc. Suite, Apl. #, clc.

01112007 Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Number Applied For
,Z O- l.r) Zxoo Not Appligabe
Zi Countr Zi Counir ;
P ¥ P Y 5. Certificate of Staus Desired O $8.75 Additional
Fee Required
. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DI SORBO, ALDO L JR.

6245 NORTH POWERLINE ROAD
202

FORT LAUDERDALE FL, FL 33309

Street Address (P O. Box Number s Nol Accepiabie)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept i

the obligations of regisiered agent.

SIGNATURE

Signatare, typed of printed namo of fegisterea agent an titly J applicable

(NOTE Regisiprad Agant Sigaatu o renaned whian rinstaling)

DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P 1 Delete ThLE M change [ Aociko
HEME Dt SORBO, ALDO L JR NAME i
STREET ADDRESS | 5245 NORTH POWERLINE ROAD SUITE 202 STREET ADDRESS ;
CIiY-51-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IF i
THLE O Delete THLE O Cnange ] Adowon i
HAME NAME |
SIREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-§7-21P

imLE [ Delete TITLE T Change (] Adginon
HAME NAME |
STHEET ADCRESS STREET ADDRESS

GIIY-81-41p Cny-§7-7IP

fITLE O Delete 1TLE [ Crange [ Addic
HAME HAME :
STREET ADDRESS STREET ADDRESS H
CITY-5T-21P CINY-ST-21P

TTLE O oolete TNE Ochange [ Accio
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-ST-21P

TITLE O [ pefete TITLE [ Change [ Adoit.a
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP N Cily-5i-2P

12. 1 hereby cerlify that 1he information supgl
indicated on this report or supple:
of the corporation or the receiy,
changed, or on an attachm

SIGNATURE:

=4,

this filing does not qualify for the exemptions contained 1in Chapler 119, Florida Statutes. | furlber certify 1hal the information
: nd ihat my signature shall nave the same legal efiect as it made under oath, that | am an olhicer or dirertot
y report as regued by Chapter 607 Flonga Statutes. and Inal my name appears in Sock ar Biogs * "

sncn/ayﬁi AND TYPEQDRSAITED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayving Frore «

>



