2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Apr 21, 2008 8:00 am

DOCUMENT # S82893 ecretary of State
1. Entty N
ALL jTgRDERS. INC. 04-21-2008 90052 046 ***150.00
Principal Place of Business Mailing Address
4007 N.W. 37 AVENUE 4007 N.W. 31 AVENUE
MIAMI, FL 33142-5103 MIAMI, FL 33142-5103
A SRR EER DI

Suite, Apt ¢, etc. K -« ‘Suite, Apt, #; elc. “02192008 Cng-P ’CRZ_EO_34'(12;IOB) -

Ciy & State City & State 4, FEI Number Applied For

65-0288372 Mot Applicable
Zip Couniry Zip Couniry §. Cenificate of Status Desired [ Eg'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, PETER B. - . 3 -
AE0-S-W-AZTITAVE. St QN\Fpx Numphet i bl ‘ y
et N GeS0 NMilHxe e [50
- DEEREH-B-BEAGHTt-88442 1 .
| “Rtn_KKlor FLI RS

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 agenil,

SIGNATURE
Signatura, typed or pnntad name of regiskured sgenl and ttle I appscanta. [NOTE: Registered Agaert signalure roquired when rensiating} DATE
FILE NOWIll FEE IS $1 50.00 ~T 9 Elscnon Campaign'financing “$5.00 MayBe— - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ belee TITLE [ Change [ Addition
NAME BUTLER, JACQUELINE NAME
STREET ADDRESS | 4001 N.W. 31 AVE. STREEY ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-2IP
T VP O pelegte TMLE [ Change [ Addition
NAME OLMO, JOHN NAME
STREET ADDRESS | 4001 N.W. 31 AVE. STREET ADDRESS
CITY-S1-21P MiIAMI, FL CiTY-ST-71P
TILE O velete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-51-2IP
TMLE 1 Delere TITLE O change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TLE [ petee TITLE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TITLE [ delete TILE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§7-21P

12. { heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule 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 atiachment with an address. with alk other like empowered.

SIGNATURE: %ﬁ%ﬂ%m X 3‘9\‘108 054334614

Date ‘ Daytme Phone ¥




