. FILED
2007 FOR PROFIT CORPORATION Mar 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P30c000039227 03-08-2007 90011 040 ***150.00

1. Entity Name

MIAMI ALL-PRO, INC.

Principal Place of Business Mailing Address qULJ1099

13240 NORTHEAST 4TH AVENUE 13240 NORTHEAST 4TH AVENUE ‘

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161

A IR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0671213 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O Eeae'gg‘ﬁfedénonat

6. Nama and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name i i\
KOFSKY, DAVID ALAN CPA — d‘q \('?g\ \9\*}"\@,\?\ -
3440 HOLLYWOQOD BLVD., SUITE 450 12} ress (P.0. Box Nurnber is Mot Accepiable;
HOLLYWOQOD, FL 33021 “ébﬁ'\é ‘%] £ Y AL)Q..

Y DO MGmMi EEGE

B. The above named entity submits this statement for the purpose ot changing its registered oflice or registered agent, or both, In the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent. *-

fglGNAT_unE s}gﬂﬁb\ﬂ\ &/ A M-Qa‘vﬂ Qj/f 7//b7

M’e. Wpﬁ.aof printe-d name ol registered agen and title 1) appheavie. (NOTE Registerae Agenl signature required when rainslaning) 4 DATE
FILE NOWII! FEE 15.$150.00 : Eleclion Campaign F'inanclng $5.00 may Be
After May 1, 2007 Feeo will be $550.00 irust Fund Contribution. O Added to Fees
107+ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE: S, | PD [ Delese e Chcrange  [J Adgition
NAME WILHELM, ALAN B NAME .
STREET ADORESS | 13240 NORTHEAST 4TH AVENUE STREET ADDRESS
CITY-5T-21P NORTH MIAMI, FL 33161 CITY-ST-ZiP
TITLE [ detete TITLE : O Change [ Additicn
NAME MAHIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TITLE [ belete THLE ] Change” [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CiY-S1-2Ip
THILE O Delste TINE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2IP CITY-ST-ZIP
THLE O Delee TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P

12. | heraby cert‘ffy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Stalutes. ! further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit] all olher like empowered. .

SIGNATURE: Q}// Z/ s

3

SIGNATURE AND GR PRINTED NAME OF SIGHING DFFIGER OR DIRECTOR Date Caytime Prcre #




