2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P93000065502

1. Entity Name

ALL AMERICAN WORLD SUPPLY COMPANY

05-04-2007 90098 046 ***150.00

Principal Place of Business

12920 SW 122 AVE.
MIAMI, FL 33186

Mailing Address

PO BOX 163205
MIAMI, FL 33116-3205

4010b1 ¢

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1\lll!llﬂ!l\llllW\\IIHIIIIHII\I|IIHIIHI\II‘I\INIII!\IHI\IIIIHII\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0433352 Not Applicable
Zi o i e
P ounty Zip Countey 5. Conficate of Staws Desied [ $8-75 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

WITLIN, BARRY E
2800 BISCAYNE BLVD.
STE. 900 .
MIAMI, FLL 33137

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

City

FL I Zip Code

8. The above nameg entity submits this statement for t
the obligations flfegistarad agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

oAl

M typed or pmlny-ame of reghedied agent and

ttle f epplicabla.

{NQTE: Fiegistared Agent signature requiced when reinstaing)

DATE

Y]
FILE NOW!! FEE l&‘-ulooua

9. Election Campaign Financing

$5.00 May Be

Due-by-boplemna 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIiE D Mele e v Brcrange [ Adcltion
NAME GUIDO, FRANK NANE QD) ¥ FNEV S a5
STREET ADORESS | 901 TIMBER LANE SIREET ADDRESS | 4o g D CuTLR~
CITY-ST-21P LAKE FOREST, IL CITY-§7-2IP MM, & ; 23,7+
TLE P [ detete TIILE [ Change (] Addition
NAME MCOURIN, DIANE NAME
STREET ADDRESS | 16050 OLD CUTLER RD STREET ADDRESS
CIyy-53-2F MIAMI, FL 33157 CITY-57-21F
TMLE O velete TILE [ Change  [C] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-2P
TTE 3 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-2IP
TiLE O pelete TiTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O pelete TiiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CiIY-ST-7P

12. | heraby certily that the information supplied with this fil iné; does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this report or supplemeantal report is true an

accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar direcior

of tha corporation or the raceiver or lrustee empowered te exacule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

| A

t wilh an addrass. wit?all cther like empowered.

7 At

(f3v-0]  3oT-2¢5 N3

8l TURE AND TYPED R PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




