| o FILED
20T PO ANNUAL REPORT 1o Jan 18, 2007 8:00 am

DOCUMENT # P00000084004 Secretary of State
1. Entity Name
A & L MASONRY SERVICES, INC. 01-18-2007 90113 042 ***150.00
Principal Place of Business Mailing Address
8940 SW 56 STREET 8940 SW 56 STREET
MIAML FL 33165 MIAMI, FL 33165
| i\ it %
R LR
Suite, Apt. #, etc. Suite, Apt. #. elc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1089859 Not Applicable
p ; Country ap Country 5, Certificate of Status Desired o Se%gfqzﬁdr::ional
8. Name and Addroas of Current Registerad Agent 7. Name and Address of New Reglstorod Agent
Name
MACHIN; MARITZA
8940 SW 56 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FLZ 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with. and accept
the obhgahons of registered agen!.

* lﬁ‘g)a&ue. typed or pivited name of ragatered agent and uie § applcatle. {NOTE: Registered Agert mgrahure requred when remstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Detete TME = [Memnge [ Addition
NAME MACHIN, MARITZA NAME
STREET ADDRESS | 8940 SW 56 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 P CITY-ST- 2P
TRE —ySe— # Delete TITLE ) Crarge [ ] Adotion
NAME =SS —ivbARi NAME
STREET ADDRESS | OB TI-SYW-38-3T. STREET ADDRESS
CrY-53-ap WA eI TS Criy-sT-29P
TILE 0 oetete TTLE (D crange  [J Addiion
NAME ) NAME
STREET ADORESS STREET ADDAESS
Ly.sT-5p CITY-ST-2pP
TITLE [ pelete TITLE [JChange [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TLE {1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TLE O crange [ Asdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIY-§7-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplementa! report i3 true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thetee eweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ardligohm siher like empowered.

_ Caos

an‘lz.a Machin  Gresidant ‘lt‘ﬁ)ﬂ"l 271 9v09

E OF 51GNING OFFICER OR DIREC TOR 7 Dexd Daytme Prone ¥




