2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # F05000000293

1. Entity Name

ALL HOWROYD SERVICES COMPANY . Secretary of State

Principal Place of Businass Mailing Address
327 WEST BROADWAY P.0. BOX 29048
GLENDALE, CA 91204 GLENDALE, CA 91209-9048
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03212007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

95-4343699 Not Applicable

DO NOT WRITE IN THIS SPACE + —r

O  $8.75 additonal:

. ifi i
5. Cenlificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

01 HAve a7 DETVICE COMPANY " DO NOT WRITE
TALLAHASSEE, FL 32301 S -IN THIS SPACE”

e ’ o - ' Yy

B. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed neme of regicterad ageni and Hils il apphkcabie. {NQOTE: Registered Agenl signature raguired whan rainetating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be LNONO0ERS0S2
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. O  Added o Fees 04.‘.f%9%“?l:g§:5%é‘;nng 150100
10. OFFICERS AND DIRECTORS [ ’ v
TITLE CP
NAME JANICE BRYANT HOWROYD

STREET ADORESS | 1999 WEST 190TH STREET
CIY-ST-2P TORRANCE, CA 90504

TITLE VCV S O
NAME BRYANT, CARLTON

STREET ADDRESS | 1999 WEST 190TH STREET
CITY-ST-2IP TORRANCE, CA 90504

TIMLE oT
NAME HCYAL, MICHAEL

327 WEST BROADWAY o oy
ZI{TE;:?:ESS GLENDALE, CA 91204 DO NOT WRITE

TILE s path B L . _ .
NAME BRYANT, TINA _ . EIN THIS SPACE '
STREET ADDRESS | 1999 WEST 190TH STREET T R

Cm-s7-2P | TORRANCE, CA 90504 e S

TILE - , e , o
NAME .J L :"‘ ‘i ’ :i.‘_.) v, ,. h vt "'i"‘ ' I
STREET ADDRESS . v

CITY-§T-2IP T , . [

TITLE

NAME

STREET ADDAESS
CITY-§T-2iP

. t 4 f .
ooy e [ N .7 .t P

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Fiorida Statutes | further ¢ertify that the information
indicated on this report or supplemental report is true and gecurate andghat my signature shal! have the sarme lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ig exacute this feport as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atta&%v/w an address, with all gther [ike empgwered /
SIGNATURE: LA C5 MICHAEL A. HOYAL 3 [11fv]  §13 20 38t

SIGNATURE AND TYPED OR RRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dayume Phoris #




