2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 13,2005 08:00

DOCUMENT # P0O0000015830

1, Entiy Name
ALLIED INVESTMENT SERVICES, INC.

Secretary of State

Principa' Place of Busincss Malng Address

13200 S.W, 128TH STREET P O BOX 560040

SUITE F-1 MIAMI, FL 33256 US

MIAMI, FL 33186

R e IRV IAURT RN
Sute Apt # oto Sulte. Aot # ete 04042005  Chg-P CR2E034 (10/03)
City & Stato City & State 4, FEI Mumber Applod For

65-0986845 Nol Appiicabie

Zp Couniry Zip Country S$8.78 Agdironal

5. Cerlfficate of Status Dosied ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUCELQO, ARMANDO J ESQ
1401 PONCE DE LECON BLVD
SUITE 401

MIAMI, FL 33134

Namg

Slreed Address (P O Box Nurnber 1s Not Acceplable)

City FL | 2ip Code

8. The above named entdy subrmits this statement for the purpose of changing its registered office of tegisterad agent, or both, in the State of Florida | am famiar with, and accepl

Ihe obligahans of registered agent

SIGNATURE
S e, YR L et Ranie of ragistered ager and Lie it appkcubie INOTE d Agent Sigl OGO When Q) DATE
FILE NOW!!! FEE IS 5150.00 & Blecton Campagn Bnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADCITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
it D T Detete L UONSANEG2930 Ooenge O Aodmen
NAME PEREZ, JULIO C HAME {471 305-00085-0 7 150,60
STREET ADDRESS | P.O. BOX 560040 STREET ADDRESS
CITY-51-2P MIAMI, FL 33256 CITY-51. 2P
UIE T Deele TIRE O Change [ Acdition
HAME HAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F GIFY-3T. 2P
TIE 3 Delete THILE [0 Ghange [ Acdition
MAME NAME
SiREET SUTRE 3t STHEET AGDRESS
oY ST 2E CIFY-ST-2P
il {1 Derete HILE O3 nange ] Aooiion
NAME NAME
SIALET ADURESS STREET ADDRESS
LIy S1-2P CTY-ST-ZIP
ne 3 patete L [Ochange [ Additan
NAME HAME
STREE? ALORESS STREET ADDRESS
VS B Ciry-gr-2p
it O betete L O Change (T Aaditon
KAME HAME
STAEET ADDRESS STREET ADDRESS
Cay-51-28 CITY-8T-21p

12, | horcby cerbfy tat e information supplicd witn this g0
nighicated an tis repart or supplemental report «5 true apd a
of the ¢orparabion or the reZever of frustee cmpg

changed. or on an altachment with an g @
SIGNATURE:

nat qualify for the exomphon stated in Section 119.07{3}(). Flonda Statutes. | fuitner certity thag the information

rate and thal my sgnature shall nave the same legal effect as if made under oatn, thal | am an off.cer or director
rod 1o ghecuie this report as required by Chapter 607, Fiorida Statutes, and ghal mf name appears in Biogk 10 or Black 114
%1l gjer ke empowered

/s fed”

SIGNATURE A40 TYPI

QA PRINTED N?& OF SIGNING OFFICER OFi DIRECTOR ! Date Tavwe Frang »

[ ’

A}




