2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 8:00 am

DOCUMENT # P06000117770 Secretary of State
1. Enlity N
ALL éOaI\?I;LETE, INC. 03-30-2007 90142 006 ***150.00
Principal Place of Business Mailing Address
2842 EAGLE RUN CIR EAST 2842 EAGLE RUN CIR EAST
CLEARWATER, FL 33760 CLEARWATER, FL 33760
A (TR
Suile. Apt. #. elc. Suite, Apl. #, etc. 01312007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
2o-S555 2l Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?i'gesq::g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MARDUHAYEV, ILONA

2842 EAGLE RUN CIR EAST Sireet Address (P.O. Box Number is Nol Acceptable)
CLEARWATER, FL 33760

Cily FL I Zip Code

8. The above named entity submits this statemenl far the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, typed or printed name of regisiered agenl and titte il applicable. (NOTE: Reqislered Agent signature required when reinstating]) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Convibution. 0 Added to Fees
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O betele TITLE O change  [J Acdition
NAME MARDUHAYEV, ILONA o NAME
SIREET AODRESS | 2076-62MD-STREET-NORFH-#-1401 Z 7 ‘,fee?- f__";g;/ie Gl STREET ADDRESS
omr-s.zp | CLEARWATER, FL 33760 ! ' ciTy-sT-2IP
TITLE VP/D ] pelete TILE [ change [ Addition
NAME KIPP ALLA MARDUHAYEV NAME
STREET ADDRESS | 14744 SUNSET ST STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-ST-ZIP
TITLE [ peleie e M change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TiTLE 1 peleie TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE O velete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-§T-2ZIP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions coniained in Chapter 118, Florida Statutes. { further certify thal lhe information
indicated on this repon of supplemental report is irue and aceurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 1his repoerl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an address. wilh all other like empowered.

SIGNATURE: X Tlona PP erdidontty” 2-20-92 & 737-457-53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WIRECTDR Date Daytime Phone ¥

50




