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2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000135006

1. Entiy Namea

A& L SERVICES, INC.

FILED
07 v 19 py o Ly

Principal Place of Business Maliing Address - T:SQE G RE T;‘;gf VU T
6395 SV. 136 COURT 6395 S.W. 136 COURT LAHASCr:S il
K-110 -110 SSEE, FLORIDA
MiAML FL 33183 MIAML, FL 33183
e R
Suite, Apl. &, €1c Sure, Apt. #, stc. 01102007  ChgP CR2EO34 (12/06)
ity & Srate City & Siate 4. VU Number Applied For
‘ 20-3586079 Ficx Agpiicatio
Zip I courry Zip Ceurary 5. Certficae of Sras Desirad G ?i.;gqg:!:‘ijﬁonal
6. Name and Address of Current Raglstersd Agent T 7. Name and Address of New Reg d Agent
i Mame 4
GLARIA, ALEJANDRO . i — - - - -
6395 S.W. 136 COURT l Street Adaress (PO Bax Numbear 15 Not Acceprable)
K-110 I
MIAMI, FL 33183 |
]
|

City Zip Code
EE FL |

8. The above nemed entity submits this statemerr. for the purposa of changing s registered office or registered agant, ar noth, in the State of Florida, | am familiar with, and acoen:
the obligations o regataten agant.

SIGNATURE
St o, Yy (8 OV G O SIRATED ORI BRG M {appicatie WOTE: A gmieres AGend RORata & TR i |eDSIaTng ATE
L
oo HOOOS645 7335 |
. Election Campaign Financging $5.00 Ma*ﬁf 750 "'!Tj"‘D lﬂﬁ‘ﬂ-—r N o i
Amended AR is $61.25 Trust Fund Cormiburion Added n Fees + 7 = L H03--006 #4651, 25
10, OFFICERS AND DIRECTORS 11. ADDIIONSJCHANGES 16 OFFICERS ARD DIRECTORS IN {1
e P 0 elee s Dithene [0 asgon
RAME GLARIA, ALEJANDRO NAME
3TREET ADORESS | 6395 S.W. 136 COURT K-110 STREET AGDAISS
LFY-51-TP MIAMI, FL 33183 Gy -57-2P
e vP me,w L O trange [ Adidition |
HAME TIGERA, LUIS A MAME
6395 S W. 136 COURT K-102 SIRELT ADRTSR
MIAMI, FL 33183 CiFY- 513
(T pelee ikt Conne [ Antition
NAME
STREET AIDALSS
HY-8T-2P Cify-51-79
HE 3 telere e [ Change 1) Aduition
AN BawE
SIREET ADDRESS STREET AOURESS
Gy -5i- 6P GITY-81-2P i
L 3 et s ! [ harce [ Acditon
NAME HAME
SYAZE | AGDRESS STHET ANMESE
(RSN TF CIi-§1-AF
T 3 teiew: L O change 7 Asamon
HaME RAME :
SIREET ADDRESS STREET 400RISE
LY 51 TP CiTY-SY-Bp

indicated on his repon or suppiems g is e accurate and thar my signature shall have the same lepal eflec: as if made under cath, that | arh an oficer or diregitr
bg, with af

Qf Ihe COrpRration or the recaiver o & cwerdd 10 execite s repon as required by Shapier 807, Fonaa Staiias; andg thar iy fiame gnoears in Block 10 or Bloek 116
rove
SIGNATURE; ' oihzfor 309701538

changad, o an an atachment with an
L SIGNATORE AND ﬂhen]m ﬁmu?f: NAME OF SIGNING OFFICER GR GIRECTOR 3 Deyicee Fens 8

[ |

€ eInpowerss

12. | hereby certify that the in‘formation sypplie it this. fiy né; daoes ne: qualily for the exemptions cortained in Chapier 119, Florida Statutes. | further canify thar the informetion
! 5 i
b




