<2008 FOR PROFIT CORPORATION FoLAD
- R PROFIT CORPO Feb 28, 2008 8:00 am

DOCUMENT # V59610 Secretary of State
1. Entity Name (02-28-2008 90001 014 ***150.00
ALL QUALITY PROPERTIES INC.
Principal Place of Business Mailing Address PLTATE
3328 NE 11TH AVE 3328 NE 11TH AVE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FI. 33334
P S (0GR R0 MIrh o
Suite, Apt. #, etc, Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0353409. Not Applicable
o Country Zip Country 5. Certificate of Status Desired O fge';glaﬂu"m'
. -— 6..Name and Address of Currant Registered Agent _ _.7. Name and Address of New Reglstered Agent _ _ o
Name
ANTONELLO, GRACE
3328 NE 11TH AVE Street Address (P.Q. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33334
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office ar registered agent, or beth, in the State of Florida. | arn farniliar with, and aceept
the obtigations of registared agent.

SIGNATURE
Signature, typad or prnted name of ragisiared agent and fitle f applicable. {NOTE: Registared Agant siynatura raquired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Einanctng 0 $5.00 MayBa
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN H
TITLE Ps O belete TITLE Clchange [ Addition
NAME ANTONELLC, GRACE NAME
STREET ADDRESS | 3328 NE 11TH AVE STREET ADDRESS
CTY-ST-21P FT LAUDERDALE, FL 33334 CiTY-ST-2P
TmE O Detete THLE ] Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-SF-2IP
e 3 .Delete Tme o [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-8T-2P CITY-81-21P
TITLE 7] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-S7-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlons 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all other ke empowered. %1/
/¢ _
SIGNATURE: 7 rrow SbI-Wy
4 [T 4 Daytime Phonea #

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




