2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000102688

1. Entiy Nams - -
ALL MAINTENANCE SOLUTIONS, INC,

Mailing Address

7262 N 66 STREET
MIAMI, FL 331766

Principal Place of Businass

7262 NW 66 STREET
MIAMI, FL 33166 _

2. Principal Place of Business ~ | 3. Mailing Address

Suite, Apt. #, olc Suite, Apt #, etc.

FILED

May 03, 2005 08:00 AM
Secretary of State

AR GO

04292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Mumber Applied For
20-0238117 Not Applicable
Zp Couniry ze Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nare

SHAPIRO, MARTHA
555 NE 15 STREET APT 15F
MIAMI, FL 33132

Street Address (P O Box Number is Not Acceptable)

City

FL | Zip Code

B. Tha abuve named entity submits this statement for the purpose of changing its registerad office or reglstered agent. or both. in the State of Florida. | am familiar with, and accep?

the chligations of registerad agent,

SIGNATURE
Signalura. yped or printed nare of ragistered agent and litle if applicanle (MOTE. Registered Agen sigralure ‘eguired when reinstating’ DATE
FILE NOW!I! FEE I5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. O AddedtoFees
19, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bPs [ Degle BILE [ Change  [J Addition
NAME SHAPIRO, MARTHA NAME -
, (T -
SIREET ADDRESS | 555 NE 15 STREET APT 15F STREE] ADORESS - UEQ _ 013558 103 {4 15000
oTv-sTae | MIAMI, FL 33132 — O -51-7P QLA Us-20R 7014 150,
TMLE [T Delgte TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P e s1-7IP
TIILE Cpeete 0§ nie [T Change [ Addition
NAME RAME
SIREET ADORESS - STREET ADDRESS
CITY-ST-2P CHY-§1-20P
nite [ Delste ThLE [ Change [ Addition
NAME FAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P EITY-§1-2P
TITLE O Delete ILE [2 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy §1-21P h . - GirY-§1-21P
ToLE ‘ [ Dekete Tl O Change (] Addition
NAME HAME
STREET ADDRESSy STREET ADORESS
CiTY-ST-2P CITY-§7-2P

12. 1 nereby certify that the information supplied with this filing doss nal cf&alify for the éxem;iﬁo; slated in Saction 119.07
indicated on this report or suppiemental reportis true and accurate and that my signature shail have the same legal e

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

¥

F;}(i), Florida Statules. | further certify thal the information
I Tect as if made under oath, thal | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Flerida Statutes. and that my name appears in Block 10 or Block 11 if

QY — 15 —2v95 DpS22(s2Y¥D

SIGNATU?g AND TYPED CR PRINTED NAME OF SIGNING DFFICER QA DIRECTOR

Cate

Daylime Phore &




