FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSHEN?mI:AENT # P00000020406 04-25-2008 90152 003 ***150.00
ALL SERVICE FOR YOU INC.
Principal Place of Business Mailing Address
8960 SW 87 COURT 5923 NW 111 AVE
SUITE 7 MIAMI, FL 33178
MIAMI, FL 33176
P T A 0
Suite, Apt. #, clc. Suite, Apt. #, otc. 02272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
65-0988908 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staws Desired [ fi‘giﬁf:ﬂ“m
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agont
Name -
HAWA MAHMOUD
5823 N.W. 110 AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178
N City FL Zip Code

8. The above named cnlity submits this statement for the purpose of changing its regisiered office or registered agent, ar bolth, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent. -

SIGNATURE - -
- * Signature, typed o prnted name of *ey'siered agenl and Uie if appticable, . {NOTE: Rugisturad Ageni signature réquirad when reinslating} DATE A .
B ~ L [ ] -
' T - . — o "_ - T e o
. FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be T T -
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. - ad Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O pelete TILE - - C e [J Change 7 Addilion
NAME HAWA, MAHMOUD HAME
STREET ADDRESS | 5923 N.W. 110 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CiTY-ST-2P S€ T TLAg
THLE SECE (g O pelete TITLE H A vizes bk ALoA [ Chenge [ Addition
HAME a4 " W A NAME S0 o) W poe
STREET ADDRESS A7 (Neh STREET ADDRESS . %
LeAr ey Lo L M . Funni - FL 2371
CITY-57-2P P R AT _ig Imy-$7-ZiP
TTLE 0 velete IILE [JChange  [T] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$7-21P
TITLE O pelcte TILE [JChange  [] Addition
NAME HAME '
STREET ADDRESS | STREET ARORESS
CiTY-ST-2P - Lo CITY-ST-21P
me o ; : ' J Delete TLE | - PR [ Crange .... 7 Addition
RN S S HAME : - L
SIREETADDRESS |~ ’ L ** N STREET ADDRESS . v '
CY-ST-ZP_ |, . - CITY-S1-2iP R

12. | hereby certify that the information supplied with tnis fiing does not quality for ihe exemptions contained-in Chapier 119, Florida Statutes..! further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Block 11 i

changed, or on an altachmeyaddress, with aly&ke empowered.

SIGNATURE: : /,544”/://1/ Hizz 1z Zos 4os 5523

SIGNATU &% R TED I ATE OF SIGNING OFFICER OR DIRECTOR Uate Daytimu Phone #

-/



