FILED
2006 FCR RROFIT CORPORATION st

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P01000037185 05-05-2006 90168 016 ***150.00
1. Entity Name
ACTION SUPPORT SERVICES, INC.,
Principal Place of Business Maiing Address
13121 SW 27 STREET 13121 SW 27 STREET
MU, FL 33175 MIAMI, FL 33175 50200 17
2. Princlpal Place ol Business 3. Maillnp Address ||I||l| m |Im “I‘I "mll Ill" “‘" H][I Ilm I]II' mll M“II]
Suite, Apt. #. ete. Suite, Apl. #, etc. 04212008 Chg-P CR2EO34 (11/05)
City & Stats City & State 4, FEI Numbex Applied For
65-1099052 Not Agplicable
Zo Country Zip Countey 8. Cerliticate of S1atus Desired O F‘:;gm’“‘a‘
6. Namte and Addrass of Current Reglstersd Agent 7. Nama snd Address of New Registersd Agent

Name

VERA, LISSETTE S
13121 SW 27 STREEY Street Address {P.0. Box Number is Noi Acceplabile)

MIAMI, FL 33175

City FL l Zip Coge

3. Tha abave named entily sLbMits this statement 1or the purpose of changing its registered ottice or rogistered agent, or both. in tha Siate of Florida. | am familiar with, and accept

the cbliganons of registered agenl, - - !
SIGNATURE //-) ‘{1 i &G
Sigrerure, DATE

,!vwwwmndr-vwstfldwwmhcm AHOTE: Raginort Agen] grillur auled when mesuring]
[
FILE NOWIHI FEE IS $130.00 9. Election Campalign Financing $5.00 MayBe
Aftor May 1, 2008 Pee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE PSTD 0 Derem RE Qcrage  [J Akiticn
NAME VERA, LISSETTE NAME
STAEES ADDRESS | 13121 SW 27 STREET STREET ADDFESS
CiTv-5T-pp MIAML, FL 33175 CIEY-ST-20
WILE T Deete MLE Ol cnenge [ Aagition
NANE HAME
STREET ADDRESS STREET ADDRESS
S CITY-51-7P
nie [ Dette e Ocomnge [ Addilion
NAME NAKE
SFREET ADORESS STREET ADCRESS
CHY-ST- 2P ory-51-17
mLE O Deen LE O Crasge O Asdition
NAME WAME .
STREEY ADDRESS SREET ADDRESS
CiTy-51-zp CINY-5T-20
e O veiete ME Dchange [ Acdition
HANE NAME
SIREET ADDRESS STREET ADORESS
civ-§1- 29 oY -g1-71P
it 0O beeie T Dcrange [ Adtition
A NAME
STREET ADDRESS SIFEET ADORESS
Cor.Sh.2P CAY-5i-2P

12. | hereby canily 1hal the information supplied with this tilin ng doas not quality for the exemptions contained in Chapier 119, Florida Slalutes. | huriher certify that tha inlormalion
indicated on Ihis report o supplemental repon is rue and sccurale and that my signature shall have the same legal elleci a5 it made under oath; hat 1 am an officer or director
of Ihe carporation or Lhe recever or trusiée empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appeass in Block 10 or Block 113

changed, or on an anacnment win an addresg, with all other like empowerad.
5//o/og 30S~2U - 2T

SIGNATURE:
TURE AMD TYPED OR PRINTED NAME G BGMNG OFFICER OR DIRECTON v e Prors 4

Jun 20, 2006 8:00 am



