2006 FO co 1S ik | FILIED
R PROFIT RPORAT Jan 12, 2006 08:00 AM

“ANNUAL REPORT L 8:
DOGCUMENT # P99000013485 ecretary of State

1. Emity Name
ALL AUDIQ, INC,

Principal Place of Business - Mailing Address

18607 TROON DRIVE 18601 TROON DRIVE
MIAMI, €L 33015 MiaMI, EL 33015

WG RR RN

}moszoas Mo Chg-P GRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE

&, FE! Number o R iAppIied“For_ [
§5-(897395 [Nat Applizable
; $B8.75 Adoional
Lﬁ. Certificata of Status Deslired — Fee Required
8. Name and Addcess of Current Regisicred Agant ] S ' - .

ROLON, FRANISCO | B DO NOT WRITE
MHAMYS, FL 33015 !N THIS SPACE

8. The above narmed entlty submils this statement fdr the purpose of changlig it§ Fégistered office or ragistered agent, or bath, In the State of Florida. | am familtar with, and accapt
tha obligations of registered agent.

SIGNATURE I - —
5 73, ypad or printed name of repistered sgent and We if applicable TNOTE Regsimed Agent signature requined when refnstating) D&TE
[ . - .. -
FILE NOWH! FEE IS $150.00 #. Electian Campaign Financing $5.00 vay 8e
After May 1, 2006 Fae will be $550.00 Trust Fund Coniribution. {1 Added ta Fees

1. -~ — OEFICERS AND DIRECTDRS T - N - b . ; ] . 1

TmE P o : v o

HAME ROLON, FRANCISCO

STREET A00FESS | 15601 TROON DR. T
oTe-sT-3e | MIAML, FL 33045 LRI NIER3854

A 13/ 06-B0015-021 150,00

ME

NAME

STREET ADDRESS
Lny-Sr-ap

TILE ; - R -
HAME

il DO NOT WRITE

o o o |- ~IN THIS SPACE

STREET ADORESS
TY-§T-2¢

TIE

NAME

STAEET ADDFESS
CITY-5T-3P

TNLE

HAME

STREET ADDFESS
STy -57-20

12. | hareby certily that ine intormaticn, Fapnlled Wit this fing does ot &Falify for the exemptions contalned In Chapier 118, Morlda Statutes. 1 further certify that the Information
incicated on this report or supplemantal report §s frue and accucata and that my signature shall have ihe same fegal sffect as if made under oath, that am an afficar or giracior
of the corporation of the recaiver or trustes empowered 16 exacute this repart as required by Chapter 60T, Tiorida Statutas; and that my name appears in Bfock 10 or Glock 17 if
changed, or on 2n atachment with an addrasy, With all ather ke empowered.

Taytme Frone ¥

— Y
SIGNATURE:—WN';%AWW mpmnmﬁwsmmuuumcmoﬁnmc:\;k ‘ l ) / Z Oé

v
¥



