2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000002884 Feb 12,2007 08:00 AN
1. Enlity Name
r f
ALL FRONTIERS CORPORATION Sec etary 0 State
Principal Place of Busincss Mailing Addraoss
9805 NW 52 STREET 9805 NW 52 STREET
STE 419 STE 419
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. - Suite, Apl. #, gle.” - e ma 15t MOORE CR2E034 (10/08), _ _
City & Slate City & Stale 4, FEi Number . Applied For
65-0692592 Nol Applicabla
zn Country Zip Couniry 5. Cerliicalo of Slatus Dasirod a gg'gesql’:?:(;“‘ma'
6. Name and Addraess ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
LOPEZ, ROBERTO C
ag0s NwW 52 STREET Streel Address (P © Box Number is Not Acceplable)

SUITE 419

MIAMI FL 33178

City FL Zip Code

8. The above named entily submits this statemonl for the purposo of changing ils regislored office or regislered agonl, o both, in Lhe Slale of Florida | am (amiliar with, and accopl
the obligations of regislered agenl.

SIGNATURE

Suynature, lyped or printed nome of registered ageet and ke ¢ appheable (NOTE Bagestored Agent $iqreature rogufacl when ransiantg) DATE

FILE NOW!!! FEE IS $150.00

9. Eleclion C ign F
After May 1, 2007 Fee Will Be $550.00 pelon Campaign Fnancing — $5.00 May Be

_Tusl Fund Contribution. ]  Addedto Fees

Make Check Payable to Fiorida Department of State " | - T - Bl

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NN VPTD [ peieta ni ) Ol change [ Addition
N LOPEZ, JORGE | N

sin T Anparss | 1581 BRICKELL AVE /APT N 208 STRIT T ADDRLSS HW0ES 14

Sl Mintibinbidiid -t (2, 20, 07-80035-012_ 150,30

T PS O Gelole 1t [l Ghange T Adaifion
NAME: LOPEZ, ROBERTQ C HAM

sIn LT ADDRESS | 9805 NW 52 STREET STE 419 SIHIIT ADDH 55

CIY-$1-71P MIAMI FL. 33175 CINY-81- 4P

e O pelete T O chiange [ Adeiton
NAME; NAMI

SIETADDI 85 ) 0 siaamuss i _ )
Uy -51- 2P CIry-81-2p

i O pelele niut [ Cliange (] Addinen
NAKE, NAM

STREET ADDRESS I ADIRY §5

ClIY-51-71p CUY-$1-/1P

nni 1 Detete It DO change [ Addion
NAME NAME

STRILT ADDRISS SIREET ADDRESS

Chy-S1- 7P CUY-$)- 2Ip

1, O Delete 1151, 3 Change  [] Adoiition
NAME NAMT

STRLLT ADDRFSS SIRICT ADDRESS

CIFY-ST-71P Cy-$1- 2P

12. | horeby corlily that the information supplied with Lhis filing does not gualify for tho exemplions conlained 1 Section 119, Flarida Sialutes. | further cortily hal the information
indicated cn lhis roport or supplemental report (s lrue and accurate and that my signaldre shall have tho same legal ellcct as if made undor oalh; thal | am an officer or diraclor
of the corporation or the recavor or lrusico cmpowered (0 executo this report as required by Chaptor 807, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an ailachmoent address, with all clher like empowered.

SIGNATURE: % » foberwn Cjopen, ffressar //7/07 (369 632795

SIGNATURE\AND TFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR [ - Daytme Phone #




