FILED

2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102688 05-01-2008 90215 035 ***150.00
1. Entity Name
ALL MAINTENANCE SOLUTIONS, INC.
Principal Placs of Business Mailing Address FrvvLYav
7262 NW 66 STREET 7105 SW 8TH STREET
MIAME, FL 33166 MIAMI, FL 33144
R B[ LA RO AR
TFJIoD swW BTH STYCET
Suite, Apl. #, e1¢. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AT ) F L 20-0238117 Not Applicable
4| Coty _Z:';b 14t e e 5. Certificate of Status Desied [ Eg-gil‘;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

SHAPIRO, MARTHA

555 NE 15 STREET APT 15F Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

3

2

City FL E Zip Code

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. 1.am familiar with, and accept
" the chligations ol registered agent. .

: i
SIGNATURE - i
' Signature. ypea or printed narag Y eqrstored agent and utl 1 applicabie, (NGTE: Regrsterad Agent signalure required when reinstating) DATE
.:
FILE NOWI!! FEEIS 5%0.00 9. Election Campaign Etnancing $5.00 may Be
After May 1, 2008 Fee willbe, $550.00 Trust Fung Conlribution. O  Addedto Fees
10. OF!—§ICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS (N 11
THLE | DPS . B O Delete TMLE O Change [ Acdition
MME - | SHAPIRO, MARTHA ;. , NAME
STREET ADDRESS | 555 NE 15 STREET AFT 15F STREET ADDRESS
orv-ST2 | MIAMIL FL 33132 . - } oI 51-29
MLE O pelete TILE [ Crange  [J Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
ChY-§T-2IF CITY-57-2P
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-2IP
TIILE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21F CITY-S1-217
(1 ] Detele TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-71P CTY-§1-2IP
i [ pelate TITLE JChange  [] Adgilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
cliy-57-2P Giry-S1-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A+ indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or director
of the corporalion or giver Or {rustes empowered 10 execule this raport as required Dy Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 +f

changed, or on a t wilh an address, with all other like empowered. .
vt H4 = Y =)
—_ ; = oa [21/08 mcr2zea™
Date

SIGNATURE: _~

SIGMT%ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR iRECTOR

Dayame Prone 8

ka



