2008 FOR PROFIT CORPORATION "

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # P07000118329

1. Entity Name ~ .

ALL AROUND STOI\;ES ‘CORP.

Secretary of State

05-14-2008 90015 026 ***150.00

Principai Place ot Businass Mailing Address

-
15769 SW 74 ST 15769 SW 74 ST ’
MIAMI, FL 33193 MIAMI, FL 33183 e )

Suite. Apt. #. stc. - Suite, Apt. ¥, ete. 04232008  Chg-P CR2E034 {12/06)

City & State = City & Siate 4. FEI Noosft ' Applied For

o% - Mj 9 )7 Not Applicable
Zip - Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUPO, ARMANDO
15769 SW 74 ST
MIAMI, FL 33193

Street Address (P.O. Box Number is Not Acceptable}

City

FL rzm Code

" he obligations of registered agent.

SIGNATURE

Signature, typed of piinled name of registered agmt'ana 1itle if applicabie

(NOTE: Registered Apani signatue requirad when renstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $§50.00

9. Election Campaign Financing
Trust Funtt Contribution.

$5.00 mayBe

Added to Fesg——{— ——— — ~ = R,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITLE P [ Delets TILE [ Change  [] Addition

NAME PUFQ, ARMANDO NAME . ..

STREEY ADDRESS | 15769 SW 74 ST STREET ADORESS

CITY-8T-2IF MIAMI, FL 33193 CITY-S1-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME s

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-219 CITY-ST- 2P

L T, O3 Delete TLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P - -

TILE [ Delete TILE [ Change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2p CITY-ST-2IP

TILE [ pelete MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 21

12. | hereby certify that the information supplied with this fitin g does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

o accurate and thal my signature shalt have the same fegal effect as if made under oath; that | am an officer ar director
¢ empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Adpess, with all other like empowered.

indicated on this report or supp\
af the cnrporatlon or the rece)

Epon is true an

Date Daytime Phons #




