FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000083410 07-16-2008 90011 017 ***150.00
1. Entity Name
ALL ISCLUTIONS, INC.
Principal Place of Business Mailing Address
5514 SANDALWOOD DRIVE 5514 SANDALWOQD DRIVE . ‘
ORLANDO, FL 32839 ORLANDO, FL 32839
TS —1 AN AR TIRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Eb ONR2352 Not Applicable
Zi’i - Country Z L | Gounry | 5. Certificate of Status Desired [ _?2-75 Addtonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
N Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL I Zip Code

8. Tha abave named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Aorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S W.M?Wmmmmwmmiw INOTE: Alsgestered Agent signature raquired when rainstating) DATE
' FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 Maype | 1n accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPD O Dekete TLE [JChange [ Additioa
NAME YOUNG, DYLAN NAME
STREET ADDRESS | 5514 SANDALWOOD DRIVE STREET ADDRESS
CITY-ST-11P ORLANDO, FL 32839 CITY-ST-2IP
TME ST O pelete TILE [ Change [ Addition
NAME YOUNG, DYLAN NAME
STREET ADDRESS | 5514 SANDALWOOD DRIVE STREET ADDRESS
~CITY-$1-21P ORLANDO, FU© 32839 -§ cmy-st-ap
TLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T] Deieta TLE [0 change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CirY-S1-21P
TE {7 Detete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$T-2IP
TME [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the intormation supplied with this filing does not gualily for the exemptians 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 it made under oath; that | am an olficer or director
of the corporation or tha receiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Yike empowarad.

SIGNATURE: fo 7/12 /2008 Hg)-497-6750

AND TYPED OR W SIGNING OFFICER OR INRECTOR




