.=—2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000050463 Mar 06, 2008 08:00 Al
1. Ennly Name S
ecretary of State

ALL OXYGEN REFILLS, INC. |
Prrcipal Place of Busingss Mailing Address
8308 NW SOUTH RIVER DR. 8308 NW SOUTH RIVER DR.
2. Principal Place of Businass - Mo P.G. Box # 3. Mailing Addrass

Sune, Apl, #. e'c. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/07)

City & Statz City & State 4. FEI Number Applied For

65-0432003 Not Apglicable
U 7 Cout i
Zw Counzry P Sountry 5. Certficate of Status Desired 0 38‘75 A.Gdlrlonak
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

gg(;\ghﬁh\fNGségL?rT{ICH?VER DR. Street Aduress (P.O. Box Mumber is Nat Acceptanig)
MIAMI FL 33166

City FL 2Zipy Gode

8. The anove named entily submits this statement for tha purcose of changing s registerad office or registeren agent, or cotr, in the $tate of Flonda, | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Snyndere. bded o preved nanw o re  Irad anert arvl e | agp cacs. (BOTE ReQisiria0 Agarl SNl P flut BO v i O alingh DATE

FILE NOW!'! FEE IS 3150 Q0;

9, Election Campaign Finarcing  $5.00 May 8e
Trust Fund Conribution [C]  Added to Fees

- Mal 3
R N w.b Sl e LTinb M
10. OFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Devete TITLE ] Changa [ Aodition
HAME CUMMINGS, MONICA NAME
STREET ADCRESS | 8521 Nw SQUTH RIVER DR. STREET ADDRESS
omy-s-z |MIAM! FL 33186 CIrY-51-2p
TILE O pesete TIME [ Change [ Aadition
NAME NAME
STREET ADDRFSS STRFFT ADLAFSS HNODDOS4EE51
oIy 3171 CIY-ST-2P 0320/ 08-30034-011 150,00
Ik [ Daste THLE {] Change [} Addwion
NAME - HEME
STREET ADDRESS . STREET ADDAESS T )
CITT-ST=29 CITY-5T. 2P
T [ peste TILE [ Change ] Addibion
HAM panE
STREET ADDRESS ) STREET ADDRESS
QY ST 2P CHTY-ST-2P
TINtE [J Deicta TITLE < Ocnage [ Additon
HAME HERE
STRELY ADURESS STRLET ADDRLSS
i . S od LY ST-71p
MNEME
STREET AUDRESS " EThEE: DRSS
boll (Y CiTY-ST. 2P

12. | hereby ceriity that the intormation supphed with this filkng does not qualidy for the exemptions contaned in Sectian 118. Flenda Statutes 1 further cerity that the information
indicated on this rgport or supplemental report is trug nd accurate and that my signature shall have the same lega! ettect as if made under oath; that { am an cificer or director

Gt the corporanon receiver or trrustee ampo to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11
it changea, or on an atty /(‘\em wilkaaW adidress, all other lixg empowerad,
2 - 9 )7 - <D - é 3
SIGNATURE: S/~ 0 08" X306/

SIGNATURE AND TYPED OHJHINTED NAME OF SIGNING OFFICER OiDlHECTOR Cule D aytme Frore #



