FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEJmIZAENT # P01000104447 (03-28-2006 90131 033 ***150.00
AMP SERVICES, INC.
Principal Place of Business Mailing Address
1167 SW. 22 TER. 1167 S.W. 22 TER.
MIAMI, FL 33129 MIAMI, FL 33129 50006342
R e IEE IR ATRRT TR
Suite, Apt. #, etc, Suite, Apt, #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3757388 Noi Applicable
Zip Countiy 2p Country 5. Certificate of Status Desired a gi'ggﬁf:;"o"a‘
T 6, Name and Address of Current Registered Agent 7. Nam; a;ﬂd Addras-; c;f_N:; E‘e_glst—ared Ag.e-n_l T —
Name
PORTUCNDO, ALINA P
1167 SW. 22 TER. Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33129
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signa'ure, Iyped or prinded reme OF teEONed agem ard ude ¥ spplcable. (NOTE: Regrstered Agart signaiure redquiret when fertstading) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete Tme Aliva Fre DC)QZCT o7 {] Cange ﬁmuinon
NAME PORTUONDO, ALINA NAKE ahL
STREET ADORESS | 1167 S.W. 22 TER. STREET ADDRESS “‘9?‘ ?’-U) - Uea .
CrY-5T-2P | MIAMI, FL 33129 CITY-Si-2P Miamt T 331348
TITE T Delete TinLE DIECTDE O Change Y Adaiion
RAME HAME naeta L. PoeTOOLDO
STREET ADORESS STREET ADDRESS .
CITY-ST-ZP CITY-$7-2P ‘Q’b" Sow 22 TO..
ST S Tt FL 531048
TITLE _ . L [ tetete TITLE BN o ) [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oiTY-$1- 2P CITY-$1-2P
TITLE O pelete THLE [ Change [ Addition
HAME HBHE
STREET ADORESS SIREEY ADDRESS
CITY-S1-2P . CITY-S1-21P
TILE O Delete TILE [0 Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-Si-2p CITY-ST- 2P
HME TLE O change [ Adduion
NAME HAME
STREET ADGRESS STREET ADDRESS
CY-ST-2P CITy-ST-29

doedhot quality for 1he exemptions contained in Chagter 119, Florida Statutes. 1 lurlher certify that the information
my signature shall have the same legal effect as if made under oath; that 1.em an officer or director
rt as required by Chapter 607. Fiorida Statutes; and that my name appesars in Block 10 or Block 11 if

3-7-0¢

12. | hereby certity that the informatf
indicated on this report or supgly
of the corporation or the recey
changed, of on an anachme;

SIGNATURE:

Daviimg Phane &

smh{r:ne AND TYPED OR TJMED’NAME OF SIGNING OFFICER OR DIRECTOR
yd




