FILED

2008 FOR PROFIT CORFORATION Feb 25, 2008 8:00 am

Secretary of State
P gityCNLa;’myENT #P06000068373 02-25-2008 90043 046 ***150.00
ALL PROPERTY CLASSIFIEDS & DIRECTORY INC.
Principal Place of Business Mailing Address
417 E. SHERIDAN ST. 417 E. SHERIDAN ST.
#129 #129
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
F S PSS W U0 0T R G
Suite, Apt. 4, gtc. / ? Q, Suite, Apt#:c/?a 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4871300 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O Eg'gfq Ssgjiﬁo"a'
8. Name and Address of Current Registerad Agent 7. Namea and Address of New Ragistered Agent
Name
DELILLO, DOMINICK D ’
2975 SW 22ND AVE. Street Address (P.0. Box Number is Not Acceptabie)
201
DELRAY BEACH, FL 33445
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,  am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agen and titk I apphicabla. (NOTE: Registered Agen! signaturg required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TMLE [ Change [ Addition
NAME DELILLO, DOMINICK D NAME
STREET ADDRESS | 2975 SW 22ND AVE ., 21 STREET ADDRESS
CITY-8T-2IP DELRAY BEACH, FL 33445 CITY-5T-2IP
TILE 3 vetete TILE [ Change ] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S5-2P
TITLE T pelete LE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S§T-2IP CITY-ST- 21
TME O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-71P CITY-ST-ZIP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZiP
TILE O Detete TmEe [3 Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, I heraby certify that the information
indicated on this report or supple
of the corporation or the re;
changed, or on an attachefient with

3 does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
=e and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
s epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/y/.a/c( el 2- /9'08 LI -Plro

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER Oft DIRECTOR Daytime Phone #




