*

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 08, 2007 8:00 am
Secretary of State

05-14-2007 90066 040 ***150.00

H

DOCUMENT # P03000102688

1. Entity Nama
ALL MAINTENANCE SOLUTIONS, INC.

66018402

Principal Ptace of Business Mailing Agdress
7262 NW 66 STREET 7262 NW 66 STREET <
MIAME, FL 33166 MIAMI, FL 33166
I O
D\ B sTTECT
Suite, Apt, ¥, elc. Suite, Apl. #, elc. 04302007 Chg-P CR2E034 (12/06)
» .
City & State City & State . 4. FE! Numbaer Applied For
Al FLO e 20-0238117 Not Appiicabla
Zip Couniry élpa t q ‘l Country 5. Certiticate of S1awus Desired o ?:;fqmm""
8. Mame and Addross of Cumrent Registered Agent 7. Name gnd Address af New Rogistored Agent
. Namg
SHAPIRO, MARTHA :
555 NE 15 STREET APT 15F Streel Addrass (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33132 ’
e
City FL l Zip Coce

8. The above named entity submus thls sialerment lor the purpose of changing its registered office or registerad agent, or bolh, in the Siale of Flonda. | am lamiiar wilh, and accept

the obliga egister
SGNM 4"*« Ly o

:!qmmcwmmwmw-dwmmimm (’?{MWMWIQJNMWJ DATE
“ FILE NOWHI_FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution, Added to Faes

"After ‘May 1, 2007 Fo. MII be $550.00

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oPs ":,:-g O Deete e Octere O addilion
NAME SHAPIRO, MARTHA NAME
STREET ADORESS | 555 NE 15 STREET APT 15F STREET ADODRESS
QTY-51.0P MIAMI, FL 33132 Ciiy-S1-71P
TME O peets TIE O crange T Aodition
NAME MAME
SIRLET ADORESS SIREE] ADORESS
CITr-SE- 1P CITY-S1. 2P
me ’ 1 Deiets T O crange ] Ageition
NAME HAME
SIREET ADORESS SINEET ADDRESS
CilY-531-2 CITy-ST-Zf
TILE [ Detete e [ cerge [} Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
TY-§T-28 CHY-5T-DP
TINE ] oewte e 7] Ghange [ madition
NRAME NAME
STREET ADDALSS SIREET ADDPESS
Giy-51-29 ciy-si-n#
2
tHLE [ petete ThE Ol crenge [ Aadilion
RAME NAME
STREE] ADDPESS SIREET ADDRESS
QTY-51-21P Lhy-s1-28#

12. | hareby certify ihat the inlormation suppiied with this (ling does ool qualily Ior the exernptions contained in Chapier 119, Flarida Statutes. ) lunher centity thal the mformation
incheated on this reporl o supplemental repon is tue accwale and thal my signature shall have the same legal effect as il made under oath: that | am an officer o director
ol the corporation o ivar or (rusleg owarad (o execn.ﬂe this rapon as raquired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 #

changed, of on with an 20G§6Es, with all other ik
SIGNATURE:/1QY THO_SHOIPT Al o4 27.07 (205)2262443

TUNE AND TYPED OR PRINTED MAME OF SISNING OFFICER OR DWIECTOR




