2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J38903 Feb 01, 2007 08:00 AM
1. Enlity Name -
ALL SERVICE MAIL ROOM, INC. Secretary of State
Principal Place of Businass Maifing Address
11062 § MILITARY TRAIL 110682 S MILITARY TRAIL .
T L AR IRRACAM N
2. Principal Placo ol Businass - Na P.O. Bex # 3. Mailing Address
Suite, Apt #, Qic. Suile, Apl, #, alc 1st MODRE CR2E034 {10;%}
City & Stato ; Cily & Stato 4. FEl Numbor 53.&31253 R ;:Z?iii :frh
Zip Countsy Z@ Counlry 5. Corlificatc of Stalus Desired [ ?g-;fqgfgma‘
B. Name and Address of Current Rogisiered Agent _ 7. Name and Address of gi_eir_ﬁggtﬁmd Agent
Mamao
GILLER, LEEL S _
11062 S. MILITARY TRAIL Siraol Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
Cily h FL { Zip Codo

8, Tne abovo named entity submils this statement for the purpose of changing its rogisterad oflico or registered agont, o both, inthe Stale of Florida. Lam Tamiliar with, and accop’
the obligations of regislored agent

SIGNATURE

Nagnmtrg ypador prehal namne of regetared sgent a?‘vd I.:k’\} ¢ apphusic ) {NOTE -ﬁagrﬂme: Higent ssgr;a_imc wqum;c whas pendiohng) [5-811

FILE NOW!! FEE IS $15000
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 may2-
TrustFund Gontribution. 1 AddedicFees

10. OFFCERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIIE PD [ Detete fiite [Jchange [ Ads
st ADiRess | 17703 CROOKED OAK AVENUE S1jak | ALss ﬂe;g&;%%_%b%&é: 008 150 E{G
ary st ap | BOCA RATON FL 33487 TV L P - o
il Vo 7 Delete i [T Change [ A
NAMW GILLER, LAUREL K. NAME

SInErs antnrss 17703 CROOKED QAK AVENLE LIGEE L ADDRESS

riy &1 AP BOCA RATON FL 33487 ciyy sl AP

THIE £ pelete et Ol charge [ Aces
HAMLE NAML

SITH L ADDRLSS SHE T ADDEESS

A St P G S AP

e o J e O Change [0 Ast
Rit ey

Sl | ADDRISS ST | ABDRESS

nly Si-A Gily st 7

i 3 bofeie i O change [ A
A HAME

ST ADDH S ST ADRESS

ol §ap PIFY ST

I L1 Daiete i Dlchange  [Jasn
HAME NANE

SIALL T ADDALSS SITEE T ADITTSS

LY. SF ZIP CHY 8] AF

12. [ horeby corlify that the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Flarida Statutes. f further certify that the information
indicalod on this repert or supplomental repord is Irue and accwrale and that my signature shall have tho same legal effect as if made undor cath; that | am an officer or director
of the corparation or tha receiver o frusiee empowercd 1o oxcoule this roporl as required by Chaplor 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it shanged, of on an atiachment with an address, with all olher like cmpowored.

SIGNATURE: Kyl H. sdedle. vl Laerel K Glloy [-30-0F
SIGHA Al PEDQ OR PRINTED NAME OF SIGNING OFFICER © IRECTOR Oale Unytime Phorg 4




