2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J72379 Mar 29, 2007 08:00 A
1. EnityName Secretary of State
Al M SPECIALTIES, INC.
Principal Place of Businoss Mailing Address
10209 NW 53RD STREET ' 10209 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
- - AR A
2. Principal Placo of Business - No £.0. Box # 3. Mailing Address -
Suile. Apl. #, elc Suite, Apt. 4, elc. 1st MOORE CR2E034 (101;06)
Cily & Stale City & State 4. FE| Numbar Applied For
65-0010726 o ~ .| |Not Applcablo |-
Zip Country B B Couniry 5. Corliicale of Status Desired | fg'g;‘sqﬁi‘gﬁma'
5. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nama
OSHINSKY, LEONARD :
1150 E. HALLANDALE BCH. BLVD_. SUITE A Stroct Addrass (P.O. Box Numbar is Not Acceptable)
HALLANDALE FL 33009
City FL | Zip Code

8, The above named cntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am [amiliar with, and accept
the obligattons of registerad agent,

SIGNATURE
Sigralurg, yped of prnied name of regisierad agent and Llle ¢ epphcable {NOTE: Regisierad Agent signalure required when renstaung) DATE

(RN FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Ba
vops ‘Aftar May1, 2007 FE!? Wil Be SSSO.QO Trust Fund Contribution,  []  Added to Fees
Make gheak qua_ple lq F!quqa Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
e o 1 Delele ¥ e D change [ Adulion
NAME HELLMAN, MICHAEL NAME : -
SIRFET ADDRESS | 6443 NLW. 78TH DRIVE STREET ADDVESS .
CiTY-Si-21P PARKLAND FL CITY - 81- 2P
ML 7 pelete s {Jchange [ Addilion
NAME . NAME: -
STRLE? ADDRESS SIREET ADDRLSS POROODEZ244S e :
CITY-57- 2P CIrY-81-7p /05 0T -B000 00k 1. 1y} ‘
THLE [ pelete TMLE [J change [ Addition .
NAME | e T 1" S I L ) . - .
SIREET ACDRESS F smect avoress '
ciY-si-2Ip CITY-S1-71P !
TTE [ pelete TMLE {J Change [ Aadition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-S1- 7P CITy-S1-7IP
TLE ] Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P I EITY-S1-21P
TiTLE [ peiete TILE (J thange 7] Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY- §1-21P , CITY-S7-7IP

12. ! hereby cerlify that tho informalion supplied with this filing does not qualify for the exemptions conlainod in Soction 119, Flonda Stalutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurale and that my signature shall have the same Ir)é;al ellect as «f made under cath; thal | am an officor or diroctor
of the corporation or the roceiver ar trustoo empowered lo execute this roport as required by Chaplor 607, Florida Statutes; and that my namsa appears in Block 10 of Block 11

it ch==ada.gr,on an attachment with an adgress, with all other like empowered.
\ ap1f0]  Gsy 719F- 1R
- 4._..‘ Oate Daytme Phong A




