FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000058268 Secretary of State
1. Entity Name 07-26-2007 90031 016 ***158.75
ALL FLORIDA CONSTRUCTION & INVESTMENTS, INC.
Principal Place of Business Mailing Address Ulted =~
11750 SW 221 57, 11750 SW 221 ST. 4 ’
MIAMI, FL 33170 MIAMI, FL 33170
e R GG OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
gQ - g 2866 80 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O Fsae Rmmm
6. Namo and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

PALOMINO, LLIMY&

11750 SW 221 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33170_

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or “both, in the State of Florida. | am lamdiar with, and acegept

the obligations of ste agq&
] ~23-p2

printed name ol regislerad agenl and tlie f applicable. (NOTE: Registacad Agard signature requeed when ranslatng) DATE

M [

FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the pror notice.
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND {DHRECTORS IN 13
THLE PD [ Delete TILE O Change [ Addition
NAME PALOMINO, LLIMY NAME
STREET ADDRESS | 11750 SW 221 ST. STREET ADDRESS .
CAY-5T-2IP MIAMI, FL 33170 CITY-ST-2IP
TRLE 3 Detete TITLE [} cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIrY-51-2P
THLE O pelete TMLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 petete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-21p
TMLE 3 selete TME O Change [ Addition
NAME NAME
SVREET ADDRESS STREEY AINIRESS
CITY-57-21F CITY-51-7P
TIMLE [ Delete IMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P

12. | hereby certily that the information supplied with this filir {? does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal oifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, of on an attachmengwilty an address, with all other like empowered.
7~ 235 087

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




