FILED

2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000018721 06-30-2008 90021 044 ***158.75
1. Enlity Name
ALL AMERICAN TEXTURE & FINISH, INC.
Principal Place of Business Mailing Address q u 1 U ‘J Luli
7001 WEST 35TH AVE #273 7001 WEST 35TH AVE #273
HIALEAH, FL 33018 HIALEAH, FL 33018 )
e[ g = [WGEOW TR AU
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06272008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Numb Applied For
- . j,ﬂ-*}d—)-yzféf ._]_ [Not Applicabla_
Zip Country Zip Country 5. Cerlificate of Status Desired ?i'zsqgf;;‘m”a'
6, Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

ALCANTARA, ROBERT A
7001 WEST 35TH AVE #273 Straet Address (P.O. Box Number is Not Acceptabig)
HIALEAH, FL 33018

> City FL I Zip Code

8. The above named antily submils’this siatement for the purpose of changing its registered office or registered agent, or both, in the Stala of Flprida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, tyrped of pomled name of regrstared agent and utie ! spolicatia. INDTE' Regisierga Agenl sgnature requitad whan reinsialng) DATE
FILE NOW!I!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice,
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [Jchange [ Addition
NAME ALCANTARA, ROBERT A NAME
STAEET ADDRESS | 7001 WEST 35TH AVE #273 STREET ACORESS
CITY-SI-2P HIALEAH, FL 33018 CiTy-sT-2I°
UTLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2#
1ILE 71 petete TIILE (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURLSS
CITY-ST-2IF CIY-ST- 7P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-ZIP
TILE ] Detete TILE {3 Change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST- 218 CiTY-SI- 2P
TILE 7 Delete T [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-217 CiTY-ST- 2P

12. 1 hereby certity that the information supplied with this fiting does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repori,ersUppIental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an afficer or director
of the corporation or thl A : this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ) [/ Z/ﬁt/% /éﬂmﬂ aé/)‘,%f

A Pt C I AN A
SIOHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Datg Daytune Phone ¥

SIGNATURE: /)




