2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM

DOCUMENT # L87477

1. Entity Name

ALLIED SERVICES INTERNATIONAL, INC.

Principal Place of Businass Mailing Addrass

8180 NW 36TH STREET 8180 NW 36TH STREET
SUITE 100 SUITE 100

MIAMI, FL 33166 MIAMI, FL 33166

AR ERWREAD e

02142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For

65-0224864 Not Applicable

$8.75 Auditional

5. Cenificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent O . - —_

g?éEONSWRQSqI!;IhgTREET DO NOT WRITE
MIAMI, FL 33165 | IN THIS SPACE

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

SIGNATURE
Sigrature, lyped or panied rame of regi: egent and hile if 2 (NOTE: Regstered Agent signature required when remsiating) DATE
FILE NOWH! FEE IS $150.00 9. Etectlon Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS I
TLE PS
NAME MESA, FELIPE

SIREET ADDRESS | 8180 NW 36TH STREET SUITE 100
CiYy-81-2P MIAMI, FL 33166

e LI00

NAME WCUEES
STREET ADDFESS Q3080

CITY-ST-21P

fnid)

150,00

TIMNE
NAME

e s DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry- St- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

SIREET ADDRESS
CITY-§T-2IF

3 not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

12. | hareby cerity that tha information supplied with this liling ga | : .
ato and that my narure shall have the sama legal effect as if made under oath; that § am an officer or director

indicated on this report or supplemantai report is trus and §
ol the corporation or the receiver or trustee empowerad to p
changed, or on an attachmant with an addrass, with all othk

SIGNATURE: _TBUIDE WMESA oz/11fey  (3o5) 3% - %

SICNATURE'ND TYPED OR PRINTED NAME OF mcmn%ﬂcen OR DIRECTOR § Date ™ Oaylrre Prone ¥
s

o this report asfdquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
d mpowared.

\




