- FILED
2007 FOR XNUAL REPORT ' ON Mar 30, 2007 8:00 am

DOCUMENT # PO6600 146370 Secretary of State
1. Entity Name 03-30-2007 90143 029 ***150.00
ALL INTERIOR TECHNOLOGY, INC.
Principal Place of Business Maifing Address )
% S KRAFT P.A. % S KRAFT P.A - 400 46uab
934 NORTH UNIVERSITY DRIVE, SUITE #250 934 NORTH UNIVERSITY DRIVE, SUITE #250
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e D v T v IREEI TR AR AT RN

(H9g w. /~No /@m,
- “Sune. Apt. #, etc;. _ Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)

e i T

ty & State 7 City & State 4. FEI Number Applied For
/%’OM' ZA—TB"‘! ' /)L v - 594 73 (3 ["Tuo: rppicabis
323@4? 6 _ p ' Count& S A Zp Country 5. Cerificate of Status Desired O ?i'gsqlﬁrd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— f ‘

SPIEGEL & UTRERA, P.A, Job WM'S 5
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145 1188 W. Cawm Vo ge‘ﬂ’(-
“fBoch RaTor FL | %58 ¢

8. The above namead entity submits this gtategnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatior’wso registe \J/a Hvl\/ /WMJ-S V/"F /07

SIGNATURE d
Si rfum nfped"ar p‘nnzﬁ rhme of @Qeraﬂ agent ana lile If appiicabla. (NOTE: Registerad Agant signature required when renstating) D’ATE
v
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil pe $550.00 Trust-Fund Contributiu. O Added to-Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete THLE B Change [ Addition
NAME KRAUSS, JOHN NAME Ie
STREE-ABGRESE—] - staeer aporess | €1 Q? LV - u" " ND €4 [
OY-S-2P | GORAL-SPRINGSFL—3307— s | Boch RATIN,FTU H3IYEE
TTLE VPTD I pelete TITLE Kl change [ Adition
HAME CLOSE, EDWARD NAME . ﬁ a1
STREET ADDRESS 1 - - STREET ADDRESS I ’ ‘i g w. OQWL o
CTY-§T-2P  -CORATSPRINGS, FL™38674— L avsiwe | Boew LATIN . £ 33484
TITLE D KDe\ele TTLE [ Change [ Addition
NAME KRAFT, STEVEN NAME
STREETADDRESS | 934 NORTH UNIVERSITY DRIVE, SUITE #250 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2ZIP
e ] Delete TILE [Jchange [ Additien
NAME NAME
STREETADDRESS | ) ~ STREET ADDRESS
CITY-5T-2P GITY-ST-2IP - - - T =
TITLE [ petee TILE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrlY-§T-2IP
TLE O delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aW dvith all ofer like empowered.
SIGNATURE:

Jottnd KRA SS »/‘f/t?- Qg -650 .91~

,F/V WIGNAYURE AND'TYPED on.ﬁnmyn HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




