2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

PngNl;jmr;AENT # P98000014008 04-30-2007 90444 034 ***158.75
ALL HOME ENTERPRISE, INC.
Principal Place of Business Malling Address Yuuv - -
18793 SW 108 AVENUE 18793 SW 108 AVENUE . :
MIAMI, FL 33157 MIAMI, FL 33157 ’ S
i o e B IR RGO

(OR 2 Sw 1875t (#52( Swq Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

Pay 23

City & State Gity & State . 4. FEI Number Applied For

ltamy  FI Mriami 1 65-0811676 Not Applicable
253 15,7 Country zg)a % 7 Country 5. Certificate of Status Desired <) ?i'ggqji‘?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name

James Rose ¢

Street Address (P.0. Box Number is Not Acceplabile)

(ghr2| S/

JAMES, ROBB C
18793 SW 108 AVENUE
MIAMI, FL 33157

City

M am; FL | "3%" o7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. W
X /—

James [Roee C

SIGNATURE OH /28 [ 2007
Signalure, lyped or printed rame of registersd agant ed title if appicaie /(wfs: Ragistered Agant sianature raguired when remsialing) r DATE
rd
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TME [Ochange [ Addikion
NAME ROBB, JAMES C RAME

STREET ADDRESS | 18521 SW 92 AVENUE STREE? ADDRESS

CITY-ST- 7P MIAMI, FL 33157 CITY-ST-2IP

TILE 1 Detete THLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

me 1 pelete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TME 1 Detete TLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-81-2p

TITLE O petete TINE [JChange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-ZIP

TIEE O petete TWLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITy-51-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other likg,empowered.
SIGNATURE: x .~ //%/ James C. Heap 047262007 205 -316-5 19

)nﬁruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D Daylime Phone ¥ W

/



