2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 19, 2008 8:00 am

DOCUMENT # F05000004232 Secretary of State
1. Entity Name
ALL'S WELL PROFESSIONAL SERVICES CO. 03-19-2008 90035 006 ***130.00
Frincipal Place of Business Mailing Address
1999 W 190TH STREET PO BOX 29048
TORRANCE, CA 90504 GLENDALE, CA 91209-9048 _ )
A ARV
Suite, Apt. #, atc. Suite, Apt. #, etc. 05122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
95-4365413 Nol Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired (W} Eese.ggx “;S:‘;ﬁ"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signalure. typed of printad name of registered agent and ude )i apphcable. (NOTE: Registered Agent signature requited when renstating) OATE
FILE NOWII! FEE 13 $150.00 9. Election Cempaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¥
TILE CP {7 pelete THLE TEEASURER [ ¢, F. 0, Ochange [ Addition
NAME BRYANT HOWROQYD, JANICE HAME MitHAEL A Ho (AL
STREET ADDRESS | 1999 W 190TH STREET swetaovness | 327 W BRoAD WAY
crv-sT-z¢ | TORRANCE, CA 90504 CHY-$1-2P wlenoalE CA Ny
TISLE VPVC [ pelete TITLE [ change {3 Addition
NAME BRYANT, CARLTON NAME
STREET ADDRESS | 1999 W 190TH STREET STREET ADDRESS
CITY-ST1-2IP TORRANCE, CA 90504 CIY-§1-21P
TITLE SD [ pelete TILE [Jchange  [J Addition
NAME BRYANT, TINA NAME
STREET ADDRESS | 1999 W 190TH STREET STREET ADDRESS
CITY-ST-2IP TORRANCE, CA 90504 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TITLE O petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this !iliné: does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cenlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a:lachW\ address, witl al;:rjlike empowered. .
74,22 MICHAEL A. HOYAL Tl 51924 e
SIGNATURE: 4G Sl 3192 2699

SIGNATYXE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Prors




