#*.%:v2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000044651

1, Entity Name
AAZ)S SERVICES INC.

Principal Place of Business

4701 N. FEDERAL HIGHWAY
#300
POMPAND BEACH, FL 33064

Mailing Addrass
470% N. FEDERM. HIGHWAY

# 300
POMPAND BEACH, FL 33064

',._.‘\Liul\" L

FILED
05 HAY 12 PH 423

JL:\FE

0

2. Principal Place of Business 3. Maiiing Addrass
ol E tle Koap o1 £ Samgle Koa _
Suite, Apt. #, elc. " Suite, Apt. #, elc. 04262005 Chg-P CRRE034 ( i 0/ 03)0‘0 ‘) l‘,-l m,. x
City & State City & State 4. FEI Number v Anplied For
oM PANe beady, FL Paripane (LLULJA L 65-1101432 Not Appiicale
Zip Country V. 7ip Country” ” . $8.75 Additional
__3_%9 to L{ OS'@\ 55 o 'D L[ ()SP) 5. Certificale of Status Desired O Fee
6. Name and Address of Current R Agent 7. Name and Address of New Registered Agent
MERKLE, PETER F Hervle, PeTer K.
4701 N. FEDERAL HIGHWAY Strest Address (PHBox Number is Not Acceptable)
# 300
POMPANO BEACH, FL 33064 HD | E M/&—- £ 0AD)
ﬁ)MDEhan Reazﬂ-. FL |Z5%M,LJ

8. The ahove named entity submits this statemant foe the purposs of changing its registered office br registerad #gent, or both, in the State of Florida, | am familiar with, and adcept

the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of regriered agar and tile i appiiceble,

(NOTE: Regierad Agent wgnature racuired when reingtenng)

DATE

9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Eund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e P 7 petels TiLE O chenge [ Addition
NANE MERKLE, PETER F NAME ) EE K [ [_:v gy Lj 1=
STREETADORESS | 1101 EAST SAMPLE RCAD STREET ADDRESS 05 2 05—~-01477 - )
o N5/ 24/~ (07 1=—035 #6125
CIiY-ST-IP POMPANO BEACH, FL 33064 CITY-ST-2P
TE [ Detere TME Dichange T Asgition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-S7-2P
TLE O Deiete IME I change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST- 7P CITY-ST-2P
TMLE ) Deiete ME Dthange [ Addition
NAME NAME
| STREET ApORESS STREET ADDRESS
CrY-ST- 7 cay-st-2p
TME [ Detes Tme [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.ZP CITY-ST- 2P
TRE T Deketn THLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-2P CITY-ST-7P
12. | hereby certify that the information supplied this fifi jfy for the exemption stated in Section 119.07(3){), Horida Statutes. | further certify that the information
indicated on this report or supplemental rel is true £ my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 10 execute this r as requirad by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on an anachmenl with an ad ith all other ke empowered)
SIGNATURE:




