2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 A

DOCUMENT # P01000037185 Secretary of State
1. Entity Ni

ACTI'ly(')lslmSeUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
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MIAMI, FL 33175 MIAMI, FI. 33175
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the obligations of regisiered agent.

SIGNATURE

g Signature. typed or pnintad nama cf tegistered agenl and bils it applicable (NOTE: Registerad Agant signature recuired wnen reinstating) DATE

9. Election Campaign Financing 5.00 May Be
AﬂarF %Eyﬁ?vzvtl)llll:szl\?ﬂfl'eg 'ggso.ou Trust Fund Contribution, 0O 2dded to Fe);s HOOG7T=T043
0217/ 08-0n0E4~-016 150 .00

10. OFFICERS AND DIRECTORS [ o R P O
ME PSTD R ' ; “: R TR .
NAME VERA, LISSETTE S PR ’ 1
STREETADDRESS | 13121 SW 27 STREET - Tpouen hd w7 Y
CTY-s1-2P | MIAMI, FL 33175 : [ : PR v
TLE , oo o
RAME [P ey
STREET ADDRESS o o i -
CITY-ST-2P ( S S g
e ! o R
NAME o

NAME
STREET ADDRESS .
GITY-ST-ZIP \

TILE o
NANE ' -
STREET ADDRESS . e

CITy-ST-21P ) | SR b

THLE . )
NAME . L e

STREET ADDRESS " o
CITY-ST-ZIP TP

. " s e 3 -i.&i-", .”, 4t ";zcl-““- N N At

STREET ADDRESS R Coe — - - N
. N .y . " )

ov-st.2p .. ... . DONOT WRITE:~ -
! “ o ,’_."n";-ll\.( A .
.- " INTHIS.SPACE .. i . -
. . Ty o o 8 W e T T
. T ’ - ’ ' a0 ¢ ;o : !
P . e e e i N v N

"

P
i

©

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
ol the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other hke empowered.

S/ aps-2u-307 ¥

SIGNATURE: J/jsse}w VW

[:{G}{nune AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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