2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLMENT # P96000002884 Apl‘ 28, 2008 08:00 AV
1. ally Namo Secretary of State
ALL FRONTIERS CORPORATION
Preipal Place of Business Mading Arloress
9805 NW 52 STREET 9805 NW 52 STREET
STE 418 STE 419
2, Prncipal Place of Business - No P.O. Box # 3. Mading Adcrase
Soite, At #, e, Sule Apt # eoc 151 MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Appried For
65-0692592 Nol Applicable
2 Counry p iy 5. Cerdicate of Statug Desired O ?g-giﬁ?;;ﬁaﬂa‘
€. Name and Address of Current Registered Agent | 7. Name and Address of New FieEistered Agent

[ MNamin

LOPEZ, ROBERTO C

9805 NW 52 STREET Suest Adidress (PO Box Numbe s Not Azcaptahle)

SUITE 419
MIAMI FL 33178

City FL 2y Code

8. The asove named antily subimits this statement for the pursese of changing (s tegisiered sffice or registered agent, or £oin, in 1he Swawe of Fleada, | am famdiar wih. and accent
the cobgations of regisierad agent.

SIGMNATURE

Sgnitue, fyped G4 prared 187 o ey cdad noerl el 11e | urplcanie (NOTE FEQISIAI00 AZUT TRl lafis (eI wrrls 2o sign g4 DATE

F1 - FILE NOW!M FEE IS $150.00°
-~ After May 1, 2008 Fee Will Be 5550.00
Make Check Payabfe to Florida Deparimem of State

9. Election Campaign Financing $5.00 may 8e
Trust Fued Corouton [ Added to Fees

10. DFFICERS AND DIFEGTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS IN 11

T F VPTD Cioece TITLF [ Crange  [_] Aodilion
MAMET LOPEZ, JORGE | NAME U':ﬂ. Dr;nu i

§TREET ADDRESS | 1581 BRICKELL AVE /APT N 208 STAFET ALORESS o= EA '?'E‘—E!E_ﬂj'.:‘f-_’-"."}EE 150,00

STy sL2n MIAMI FL 33129 ory-81 o

T, PS C Deele e O Charge O Aldiben
HAME LOPEZ, ROCBERTO C thit4F

STREETACORESS |9B05 NW 52 STREET STE 419 STAFFT ADTRESS

SIY-81-71F MIAM! FL 33175 iy - 31 2

1Lk 3 Dese HILE [ Change [ &ddwon
NAHE NzME

STREET ADCAESS STHEET ADDRESS

AT - ST 2 CITY-5T- 2P

IMLE [ Daele ML G Crange (] Addilion
HAMET ’ HAMF

SIRELT ADDRESS STALET ADIRISS

oy -§1-2° CHTY-5T- 2P

T [3 pesie 1L [ Crange {7 Acdition
HERIE HAME

SIRIEY ADGRITS STRECT ADDRESS

[Ty -F- e CITy-81-21p

T ™ Dese me CJ Changs  [] Acdition
MAME HAME

STRZET ADDRESS SISEET ADIRESS

oIy S1 2R iy &T-2P

. | hareby certly that the infoamatien sopplied with ths filing does net quq\ fy 1or the exernphons comtanad in Scebon 119, Flerida Staiutes | furter certfy that the infarmalion
inchcatcd on thes report or supplernental rapsrt is trie and acolale ana tnat my signature shall havae the sama 1egal eftect as i made uirde: cath that | am an othcer or dircetor
GHihe corporanen or the recaivar o huslee smpewered (5 execuls lhm report as requiredd by Chapisr 607, Fiznida Statutes: and that my name appears 0 Rlock 12 or Block 11
iFchanged, o un an allachme, an address, wih al cther ke empowered,

Rosenr C fofa=. {/25’/@5; C?as)éap’* 2795

SIGNATHEE=h TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ulnu 4




