2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P00000015830 Secretary of State
1. Entity Name
ALLIED INVESTMENT SERVICES, INC. 03-01-2006 50451 018 ***150.00
Principal Place of Business Mailing Address
13200 S.W. 128TH STREET P 0 BOX 560040
SUITE F-1 MIAMI, FL 33256 US
MIAMI, FL 33186
F e v EAR AR S RA DT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0986845 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired [ Eesezesq Adational
5. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BUCELOQO, ARMANDO J ESQ
1401 PONCE DE LEON BLVD Street Address {(P.C. Box Number is Not Acceptable)
SUITE 401
MIAMI, FL 33134
City FL Zip Code

[
8. The above named entity subrmits this. statement 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 registered agent.

SIGNATLURE -
Signature, typed of printed name of ragistersd agent and tile it applicabils. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 pelete TITLE Ol change [ Additien
MAME PEREZ, JULIOC NAME
STAEET ADDRESS | P.O. BOX 560040 STREET ADDRESS
CrY-57-2P MIAMI, FL 33256 CHIY-ST-ZIP
TITLE [ Detete TLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TRE O Detete TITLE [ Change ] Adition
NAME ‘W NAME
STAEET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-ZIF CITY-ST-2IP
TILE . 1 petete TILE ; . . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity 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 trustee empowered ‘o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATU /ﬂio & pﬂ?(ﬂ. V3600 SO For b

IRE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pharia ¥




