2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 11, 2007 08:00 AM

DOCUMENT # P01000000470

1. Entity Name

ALL SERVICES & MERCHANDISE, CORP.

Secretary of State

Principal Place of Business Mailing Address
6661 SW 158 CT 6661 SW 158 CT
MIAMI, FL 33193 MIAML, FL 33193
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u

'
Cepn

| 01082007 NoChgP  CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE - 7

; ; 65-1063629 Not Applicable
R R o y $8.75 Addtional
- P R T R S R 5. Cenificate of Stas Dasired O Fee Required
6. Name and Address of Current Registerad Agent P )

e " DO NOT WRITE
B i INTHIS SPACE. - - -

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent. or both, in the State of Florida. 1 am familiar with, and accen!
the obligations of regisiered agent.

SIGNATURE

Signature, lyned or priniad nama of 1egisieted agent and hie || applicable (NOTE- Regisiered Agent s:gnalure required whan rensratng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Ewnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. U AddedtoFees

10. QFFICERS AND DIRECTORS T T e g
TinLE PD o B ,
NAME HERRERA, HENRY R RERTEPRITEAR TP
STREET ADDRESS | 6661 SW 158 CT cooe ey A
v-szp | MIAMI, FL 33193 Ch e e a3t
T SO Lo e AU TR R0 12 1500100
" NAVARRO, RUTH ' ' '

SIREET ADDRESS | 6661 SW 158 CT
GiY-57.2P MIAMI, FL 33193
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NAME Lo . & R :
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CITY-g1- 7P oY o e
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CIY-5T-ZIP v e S

TVILE o . : . . .
NAME S SH S ‘
STREET ADDRESS I S T O O P E UL A
CITY-S7-2IP ' ) ’ :

o ) . ‘ - l'f
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12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions conained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplement rt is true and accurale and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver aninfsies gnpowsred to execute this report a8 required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111f

RN Neacxo OCRDF  3e51RRUSS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytana Phong #

changed. or on an atiachghent withfan\adcrgss, with all other like empowerad.
SIGNATURE:/ %




