N Signature, fyoad o pnlad name of regrstered agent and hile if apphcable. . (NOTE: Registerad Ageni mignaiure required when reinstating) DATE
ction Campeion Fnancing - - § LOO00058R31 2
.« - FILE NOWINI FEE IS $150.00 8. Election Campaign Financing ™ +_ . $5.00 May Bs h e e e
"*. "After May 1, 2007 Foo il by 9550.00 Trust Fund Conwribution. =+~ ] * Added to Faes D1/17407-80006-016 150,00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT #41419
. Entity Name - :
;;\AIIECll(!IEY_'ﬁ $ERVICE, INC. -

Secretary of State

Mailing Address”

T 11540 N, W. SEVENTHAVE, -
MIAMI, FL 33168

:Principal Piace of Business

11540 N. W. SEVENTH AVE.
MIAMI, FL 33168

' DO NOT WRITE IN THIS SPACE

AR R ACSR AR AR

01112007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0036097 Not Applicable
$8.75 Additionat

8. Certificate of Status Desired W]

Fea Required

€. Name and Address of Current Reglsterad Agent

ROSS, KEITH
9630 NW 4TH STREET
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The ahove namad antity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~SIGNATURE

10. . OFFICERS AND DIRECTORS [
-1me PD |

NAME ROSS, KEITH

STREET ADDRESS | 9630 NW 4TH STREET

CITY-ST-7IP PEMBROKE PINES, FL

TILE
NAME

pSTREET ADDRESS
CITY sT-2Ip

éﬁfé‘

za

“NAME

STREET ADDRESS

CITY-ST-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

of the corporation or the raceiver or frusteg empowerad (o gxecute (
changed, or on an attachment with aryadfress, with all ¢ i

SIGNATURE: __ X

12. | hareby cerlily 1hal the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemental repart is true and accurale ang,that my signature shall have the same legal effect as if made under oath; that | am an officer or drrector
i feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if ~

/=/=0 D 30y-6%%-Y/ 22

SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR

DCaytme Phone #




