FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000051260 04-04-2007 90170 012 ***150.00
1. Entity Name
ALL ACCESS AVL, INC.
Frincipal Place of Businass Mailing Address "
15417 SW 31ST STREET 15417 SW 3157 STREET q[](]ﬁﬁb'-}g
DAVIE, FL 33331 US DAVIE, FL 33331 US .
e B AN ARV
Suite, Apt. #, eto. Suite. Apl. #, elc 03062007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
o 5 059 9\ 5770 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?eae'gesq::f:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
WALTERS, DAVID A
15417 SW 318T STREET Stree!l Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33331

City FL \ Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisierec office or registerea agent, or botn, in tne State i Fionca. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. iyped or onnied nare of segisiered agen: and biie i apnheaole {NOTE Regsiered Agent signature requrred when remstsing) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O peiete me [ Change [ Addition
NAME WALTERS, DAVID A HAME
STREET ADDRESS | 15417 31ST STREET SIREET ADDRESS
GiTY-51-21P DAVIE, FL 33331 CIrY 87242
TILE J Delete TILE [J Change ] Addition
HAME NAME
STREET ADORESS STREFY ADDRESS
CITY-57-2IP CITY-ST 2P
THLE [ Delete TITLE ] Change [ Acdition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CifY-57-2IP Cily - 51.2°
TITLE ] Dekete TILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREES ADDRESS
CiY-51.2F CITY-55. 212
TITLE O pelele TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Ciry-§I-21p
THLE O elete 11LE [J Change [ Aadition
NAME NARY
STREET ADDRESS SIAELT ADDRESS
ciy S1-2P chiy S1-zip

12. | heraby certify that the information supplied with this filing does not quality far the exemplions containec in Chapter 119, Fiorida Slatutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; Lhat | am an oflicer or direcier

of the corporation or the receiver or truslee empayerad logxawle Lhis report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 it
changed. or on an alfCm™s g h it mpowered
'>Q 6‘-«‘.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavinme Phne-g #




ATTACHMENT
o 7004

(Rev December 2006)

Department of the Treasury
Internal Revenue Service

HovH4e2q

7 0OSTZ00

Application for Automatic 6-Month Extension of Time To File
Certain Business Income Tax, Information, and Other Returns
= File a separate application for each return.

OMB No, 1545-0233

Name

Type or

Print all Zccess AVL Inc

Identifying number

03-0592870

File by the due

date for the 15417 SW 31 St

Number, street, and room or suite number. {f P.C. box, see insiructions.}

return for which
an extension is
requested. See
instructions.

City, town, state, and 2IP code {If a foresgn address, enter Gity. orovince or siate, and country (follow the country's praclice for entering Jostal code
¥sp 2

Davie FL 33331
Note. See instructions before completing this form.
1 Enter the form code for the return that this application 1s for (see bel(_)w). e 125 ]
2 If the foreign corporation dues not have an office or placs of business n the Ui Bs) Staigs, check herz - D
3 If the organization is 2 corporation or parinership that qualifies under Requlations section 1.6081-3, check hera. .. ... .. - l:]
4a The application is for calendar year 20 06, or tax year beginning . 20 and ending _ _ _ , 20

b Short tax year. If this tax year is less than 12 months, check the reason:

D fnitial return D Final return

5 If the organizaticn is a corporation and is the cormmon parent of a group that intends to file a consclidated return, check here ... ..

D Change in accounting period

D‘Consolidated return to be filed

If checked, attach a schedule, listing the name, address, and Employer Identification Numbar (EIN) for each member covered by

this apphcatlon

6 Tentative lotal tax . ... .. ... . 6 0.
7 Total paymenis and credits (ses instructions). . ........ ... .. ... .. o 7 0.
8 Balance due,.Subtractline.? from line €. Generally, you mus? deposit this amount using the Electronic -. [ P
Federal Tax Paymeni System (EFTPS), a Federal Tax Deposit (FTD) Coupon, or Electronic Funds
Withdrawal (EFW) (see instructions for exceptions). .. ... ... ... 8 0.
Application Form Appllcatlon Form
Is For: Code Is For: Code
Fom70668®) . . ... . | W |FomiieoH 17
Form 706-GS() 02  Eorin R e 1E ]
Earm9s0i 00 Rssad e e Bnl oL TR | Form 112000 _ 12, -
Form 1041 (estate) 04 Form: 1 150:ND (section 4557 fexesy ,  ...- Y 20 |
Form 104ldtoust) o o o o T S| 06, Form 1120-PC N
Form 1041-N 06 Form 13%0-POL .
R s N 7 _Form 1120-REIT
Form 1042 08 R
Fory 1085 '“' 09 . Form 1205
Form 10658 10 'Forn 132088 . -
Foun 1066., . oo A | Form 35204 LY e e 27
Fomii20 12 ' Form 8612, e 2B
Eoinr 1120.6ub T 42005 o 98 Form 2613 29
Form 1120-A 14 eFor»‘r‘”ﬁvB?’*is R R L,_,}
Farm M20:6. R g ] Form 8804 31
Form 1120 15 |FombB®l. . Lo o T m
Form1g6ESG - . =~~~ - .. 36 | Formss7s 33
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 7004 (Rev 12-2006})
2
CPCZO701  08/30i06 ‘)



