2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P95000073979

1. Entity Name
ALL DATA PRO, INC.

Secretary of State

Mailing Addrass

4025 SW 7 ST,
MIAMI, FL 33134

Principal Place of Business

4025 SW 7 ST,
MIAMI, FL 337134
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04302008 No Chg-P CR2ED34 {11/05)
4. FEI Number Apphed For
65-0620638 Not Applicatle

O $8.75 Additional

5. rificata of Desir.
Cerfic: Stalus Desired Fee Required

6. Name and Adrdress of Current Registared Agont

- B

RUANGPANICH, KITIMA
4025 SW7 ST.
MIAMI, FL 33134
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8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligations cf registered agent

SIGNATURE

Swgnature, typad o printed nime of registered agent and blle if apphcabie

(NOTE Regislersd Agen| signatura cequired when reinstating} DATE

| T '

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Conlribution, ¥

9. Elaclion Campaign Financing

35.00 May ée
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PST

NAME KITIMA RUANG PANICH
STREET AUDRESS | 4025 SW 7 5T.

CITY-ST-2iP MIAMI, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

(118

MAME

STREET ADDRESS
Ciry-51-21P

TTLE

NAME

SIREET ACDRESS
ClTy-81-21F

TTLE

NARE

STREET ADDRESS
CITY-S1-2IF
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12. | hereby carlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowaered to exacuta this report as required by Chapter 607, Florida Statutes, and that my nrame appears in Block 10 or Block 11 if

changed, or on an attachmenywith an addrass. with all other lika empowered
J“\ Q%Qfm LQ\
. h ol
SIGNATURE: }’(J\ (ITTA @/\/\03/*\

SIGNATURE AND TYPED OR PREITED NAME OF lﬁﬂNO OFFICER OR DIRECTOR

Date Daytime Pnone ¥




