2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # P96000028177

1. Entity Name

ALL COMMUNICATION RENTALS, INC.

Principal Placo of Businoss

1402 S.W. 13 COURT
POMPANO BEACH FL 33069

Mailing Addross

1402 8.W. 13 COURT
POMPANO BEACH FL 33069

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

3. Maiing Addross

FILED |
Feb 07,2007 08:00 AM |
Secretary of State

TR

Sulile, ApL. #, olc. Suile, Apl. #, clc. 18t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4, FEI Number Applied For
65-0701436 Not Applicable
Zi Counl Zi Countl iti
P ouniry P ouniry 5, Cartificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
FISHMAN, ALAN

2301 WEST SAMPLE ROAD
BLDG 4 STE 1A

PCMPANC BEACH FL 33073

Streel Addross (P.O. Box Numbeor is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Sgnalwe, lyped or prnieg nAMe o regigied agenl and Ll ¢ gpphcable,

{NOTE: Regislered Agenl sggnalure requirdd whan rainstahng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIE D 1 Delele 1L CJChange  [] Adailion

NAME JAMISON, LOIS NAME

STREET ADDAEss | 1402 SW 13TH COURT SIREET ADDRESS

CITY-SI-2)p POMPANO BEACH FL 33069 CITY-ST-ZiP

i D O elete e e ey O Ghange [ Adcilion
LO0000G25675

NAME ffgsiwﬁ; fgc')su . AL U}Efx‘IE}%?"—:BEIDBE-DEB 150,19

SIREET ADDRESS STREET ADDFESS

CIY-SI-ZiP POMPANO BEACH FL 33069 CIY-sI-7IP

1ME [ peleie TOLE [ change [ Addilion

HAME NAMT

STREET MDRESS STREET ADDRESS

CIY-51-2IP CITY-87-ZIP

LI [ pelele TILE O change [ Addition

HAME, NAME

STRELT ADDRE 5% STREET ADDRESS

CAY-SI1-2IP CITY-81- ZIP

11113 [ Detete TILE [ Change [ Adeulion

NAME NAME

STREE] ADLRESS SIREE] ADDRESS

CHY-S1-79 elIY-ST-2P

Te [ pelete Tl [J change [ Addition

NAME NAME

SIRLET AGDRISS STREET ADDRESS

ClY-S1-2IP CITY-ST-21P

12. | hereby certify tha! the information supphed wilh this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further coertify that the infermation
indicated on this report or supplomenial report is true and accurale.and lhat my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of lhe corperalion or ihe recaiver or lrustee ampowered to oxecuto this reporl as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
with anyaddress, with all other liko empowered.

if changod. or on an attachme)

SIGNATUR

{400

Sl

TUREAND TYPED OR PRINTED NAME OF SIGNING

DFFICER OR DIRECTOR

Dayume Prone £



