FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L60085 04-02-2007 90064 028 ***150.00
1. Enlity Name
ASSET LEASING SERVICES, INC.
Principai Place of Business Mailing Address 4 n 0 4 8 4 3(‘]
5728 FUNSTON ST 5728 FUNSTON ST C
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 '
R e AR ERICE RS
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0187879 Not Applicable
4 Country Zip Country 5. Certificate of Stalus Desired [ $5+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, WILSCN C., IlI
1945 TYLER ST Streat Addrass (P.O. Box Number is Not Acceplable)
HOLLYWOOQD, FL. 33022
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or panted narme of regrstered agent and ttle if applicable. {NOTE: Regisieted Agant signature required whan reinstalng) DATE
__FILE NQ:‘UUHLF_EE 1S $150.00 9. Election Campaign F‘Lnancing B _55.00 May Be _ o e
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
- ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP | T Delete TITLE [ Change [ Addition
NAME SIMEONE, RICHARD NAME
STREET ABDRESS | 5728 FUNSTON STREET STREET AODRESS
CIFY-81-2iP HOLLYWOOD, FL CITY-§1-2IP
me psST ] Delete TIME (3 Change [ Addition
NAME SIMEONE, SHAWN NAME
STREET ADDRESS | 5728 FUNSTON ST STREET ADDRESS
CMY-ST-20P HOLLYWOQOD, FL CITY-S1-2P
TILE [ pealete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2tP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIFY-SI-2IP
TITLE ) - ) O pelete TILE - I Change  [] Addfition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-Si-ZIP
NIILE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an reas, wilh all other ke empowered.

SIGNATURE: ~ <A1/ " 3/&7 57 P SEL (U

SIGNATURE AND/TYPED TR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Data Daytame Phare #




