2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000050463 Apr 23,2007 08:00 Al

1. Entiy Namo Secretary of State
ALL OXYGEN REFILLS, INC. .

Principal Place of Business - .Mailing Address ’ T : T ' . '
8308 NW SOUTHRIVERDR. . -+ - . . 8308 NW SOUTH RIVER DR. i ) ’ -
2. Prncipal Place of Bus—.3.* o P..J. Box # A, Mailing ~ddress ’
- e e
Suite. Apl. #, alc. o Suite, Apt # eclc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applicd for
65-0432003 Mot Applicable
Ze Country Zw Country 5. Cerlificate of Status Desirod | $8.75 addiional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo

CUMMINGS, MONICA
8308 N.W. SOUTH RIVER DR. Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166

City FL Zip Code

8. Tha above namad entity submils this stalemant for the purpose of changing its regisiored office or registered agent, or bolh, in the Stato of Florida. 1 am familiar with, and accept
the obtigations of regisiored ac- at. . .

SIGNATURE . , _.. .= P : D

= L Lt neme e N A [NOTE. Regsterad Agenl signature requeed when ransialing) —

or ~£5 . '.i -',, _ v N o~ . G
. -/ FILE NOWI! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 Mmay Be

" After May 1, 2007 Fee Will Be $550.00 . e
» e Trusi Fund Contribution. * [[]  Added %o F

*;Make Check Payable lo Florida Department of State edioress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

111F4 PD 2 oelete TN, [ change [ Addition
STREET AlpRgss | 8521 NW SOUTH RIVER DR, SIREET ADDRLSS oI ;'l:l?—i:iﬁljr:lz?mﬂl'l 4 150,00
ory-si-zip | MIAME FL 33166 CIY-SI-71P b e
T [ Delte TILE CIchange [ Addition
NAME NAME

SIFEET ADDRESS SIREET ADDRISS

CIN-S1-7ip CITY-SI- 71

HILE O Delete TTie [J change [ Addilion
NAMF _ o U — L S N — —— - e

SIREI ADDRESS SIREET ADDRE 55

€ITy-S1-2IP CITY-SI- 2P

TILE [ Delete TINLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -SI-ZP CITY-ST-21P

TE 7] Delete TILE - ] change  [] Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

(riirv-sai Lo
AR oy
TADDRESSJ |7
CIY-St-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the oxamplicns containad it Section 119, Florida Stalules | further centify thal the information
indicated on this report or supplemental report is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteo empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addresg, with all othor like empowered. -
e ~ [ /

SIGNATURE: Mowiea Commines di9/07

ED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR Date Daytmd Pribne ¥




