2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P30209

1. Entity Name

COVERALL NORTH AMERICA, INC.

Principal Place of Business

5201 CONGRESS AVE SUITE 275
BOCA RATON, FL 33487 US

Mailing Address

5207 CONGRESS AVE SUITE 275
BOCA RATON, FL 33487 US
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FILED
Apr 04, 2007 08:00 A

Secretary of State

AT ERRICR TR

03212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
33-0101479 Not Applicable
$8.75 Additional

5. Certificale of Stalus Dasired O

Fee Required

6. Name and Address of Current Registered Agant

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

-,DO NOTz WRITE -

IN THIS SPACE -

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the Stats of Flerida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typsd of prinlad namae ol regisiecsd agani and bt if appicable

(NOTE: Registered Agent signaturs required whan reinstatirg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe o T
Added to Fees

10. OFFICERS AND DIRECTCRS |

TIMLE PCEO

NAME ELLIOT, TED

STREET ADDRESS | 5201 CONGRESS AVE SUITE 275

CITY-ST-2IP BOCA RATON, FL 33487

TITLE CFO

NAME CUMBOW, STEVEN R

STREET ADDRESS | 5201 CONGRESS AVE SUITE 275

crv-s-2P | BOCA RATON, FL 33487 :
TINLE SVPG

NAME VLAMING, JACQUELINE W

STREETADDRESS | 5201 CONGRESS AVE SUITE 275

CITY-5T-2IP BOCA RATON, FL 33487
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STREET ADDRESS
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NAME

STREET ADORESS

CHY-ST-2P
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12- | hereby cerify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cedify that the .niormatmn
indicatad on this report or supplemental report is trus and accurate and that my signature shali have the same lepal effect as if made under oath; that i am an officer or director-’
., of the corporation or the recaiver or trustee empowered to axacute this report as required by Chapter 607, Fioriga Statutes; and that rmy name appears in Block 10 0r Block 11 ©

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Mjgmw
SIGNATURE AND TYPED PRJN'PED NAME OF SIGN!NG OFFICER OR DIRECTOR

F/3efo3 Stk §22-2500

Dayume Phona #




