2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2008 8:00 am

ecretary of State
DOCUMENT # P98000014008 ry
1. Entity Name 04-10-2008 90019 045 ***150.00
ALL HOME ENTERPRISE, INC.
Principat Place of Business Mailing Address
10871 SW 188 ST 18521 SW 92 AVE
MIAMI, FL 33157 MIAMI, FL 33157 :
e U EA A A
/8537 5w 932 Bue /85 2/ 50 Y2 [P

Suite, Apt. #, e1c. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & E_‘)lale . 4. FEI Number Applied For
/27/517?/' F/ /77//‘?/”/ , F/ 65-0811676 Not Applicable

Zip / Country Zp 4 Country - S 8.75 Additional
32157 7008 250 B35 7~ DO 2/59 5. Certificate of Status Desired O ’?Be Requiredmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, ROBB C

18521 SW 92 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL I Zip Code

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. 1 am familiar with, and accept
the cbiigations of regisiered agent.

SIGNATURE
Signature, typed or pHinted name of registered agent and litke ff appkcable. (NOTE: Regislered Agent Sipnalute fequired whan renstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ROBB, JAMES C NAME
STREET ADDRESS | 18521 SW 92 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-$T-7IP
TLE [3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP ) CITY-§1-2P
TMLE O velete TmLE [ charge 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P Y- ST-2IP
TITLE [ petele TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS | - - - -
CIT-§T-7IP~ ~ o CITY-ST-ZP
TITLE O pelete TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§3-21P

12. | hereby certity that the informaticn supplied with this 1i lirl;n(? does not qu
indicatect on this report or supplemental report is true and accur;
of the corporation or the receiver or trus mpowered xecHte
h er |fe

changed, or on an attachment with an’ 55,
SIGNATURE: / 04/ AOE  2ps-Rib-5/93

Wae AND'TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DNRECTOR / Date Dayiime Phone #

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-




