2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P07000082280

1. Entity Name
ALL USA REAL ESTATE INC.

03-31-2008 90021 015 ***150.00

Principal Place of Business

4200 SW 3 5T
MIAMI, FL 33134 US

Mailing Address

4200 SW 3 ST
MIAME, FL 33134 LS

guuv - -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR T

Suite, Apt. #, etc. Suita, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
2{.0 ff.s /9 Z Not Applicable

- Zi t I

Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageant

- - - — Narme T - -

PADIN, GILBERT
4200 SW3 ST ..
MIAMI, FL 33134

Y

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE =
Signature, typed o printed name of registared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Detete TIE (J Gtange [ Addition
RAME PADIN, GILBERT NAME
SIREET ADDRESS | 4200 SW 3 ST STREET ADDRESS
CITY-57-2P MIAMI, FL 33134 CITY-S7-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 7 Detste TITLE [3 Change [ Addition
NAME NAME
STREETADDRESS | STREET ADORESS
CTY-51-2 7 oirv-st-ap - B Tt
TLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2P CITY-5T-2IP
THRE [T elete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-21P

12. | hereby cartify that the information supplied with this fitin
indicated on this report or supplementat report is true and accur
of the carporation or the receiver or trusies empowered 10 axa
changed, or on an attachment wixrlg ?ress. with all other |j

SIGNATURE:éI /(aﬂﬁ QOOI'M

contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made phder . that | am an officer or director
hapier 607, Florida Statutes; and that namgfappears in Block 10 or Block 11 if

v

BIGNATURE AND TYPED OR PRINTED

OFFICER OR

Daytime Phone #

/ Dete /
/ 14




