2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050283 Feb 19, 2008 08:00 AM
1. Entily Namg g A \
o Secretary of State
ALL COMMERCIAL ENTERPRISES, INC. ) éﬂ/
"‘*—".’”: WE "'.-f:'
frincipal Place of Business Mailing Adorass
8035 WEST 218T LANE 3101 SW 144TH TERRACE
T T “ll”ll’ ””lm ‘ll” Ilm Ilm ||m||m m“ II“I H“I m"””"l l“ll‘
2, Prnzingl Piace of Business - No P.Q. Box # 3. Mailing Addrass
Saite. Apl. #, etc. Suite, Apt. #, e:c. 15t MOORE CR2E034 {10/07}
Cuity & Grate City & Siale 4. FE1 Number Appiigd For
65-0760555 Not Apslicable
4 Courtry zp Country 5. Certficate of Sratus Desired O §8'75 Adctional
e Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narri¢

gc%\éAVT’CE)"SEI\éTSCTOLI;\NE Street Address (P O, Box Number is Not Acceplabila)
HIALEAH FL 33016

Ciry FL Zip Code

8. The apove named ently submits this siatement for the purpose of changing us regisleted office or registarad agent, or £oti, in the Staa of Flonda. | am familas with, and accept
the clilgetions of registered agent.

SIGMATURE

S anture, pod or trrred 10 of reg siaied fuert o e Facphoatio, INGTI FEgustrgg AGLrt s11nabas 1 raTihrers wndd rortanng) DATE

9. Election Campaign Financing $5.00 May Be
TrusiFund Contribuhon. [ Addedto Fees

¢ Make Check Rayable 1o Florida Oepartment of State

Al
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE P [ neere TILE {3 Change [ Agtition
NAME NOVARQO, ENRICO L MAME
STREFT ADDRESS | 3101 SW 144TH TERRACE STREET ADDRESS
CITY-S1-2P DAVIE FL 33330 oIY-ST-280
TITLE T O baete TLE [ Change [ Addition
NAME NOVARO, KATY HAME OOO00932455
STREFT ADDRESS | 3101 SW 144TH TERRACE STREET ADDRESS (2,27 08-20052-021 150,00
sty 51-aip DAVIE FL 33330 CITY-5T-21P
T 7 Daete TILE O Change [ Addiien
NAME PAHE
STREET ARDRESS STREET ADDRESS
CITY-$T- 2P [TY-5T- 210
THE O telete itk [ change [ Additon
HAME HAME
STREET ADDRLSS STAEET ADDRESS
Y -51-218 § cy-sT-2p
TIRE [ peiate Tk [ Change [ Addnion
MAME KEML
STREET ADDRESS STHEET ADDRESS
CITY =81 28 LIry-§1- 2
TIvLE [ Deiete TLE G changs [ Aoditiun
NAKE . HAME
SIREET ADDRESS STRELT ADDRESS
Cy-croam CITY-ST- 2

12. | hwreby certity that tha information suoplied with tis filing does net gualify for the exarmptions contained in Section 119, Flerida Statures | furtner ertify that the intormation
indicated on this report or suppierrentat report is true and accurate and thal my signaiure shall have the same legai eftect as it made under caih. that | am an cticer or director
of the comcraron or the raceiver of trustee empowered to Bxecule this report as required by Chapter 607, Florida Swtutes: and ihat my name appears in Block 13 or Blogk 11
it chargaed, or on an attachment with an address, with all alher like empawered.

SIGNATURE: _, m—/ Ko Mosaa B By L3 Sy

SIGNW AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Gan Mayimig Poovn e




