2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Mar 14, 2007 08:00 AM

1. Entity Name

AMS PROCESS SERVICE, INC.

Principal Place of Businass ‘Mailing Address
5881 SW 49 STREET 5881 SW 49 STREET
MIAMI, FL 33155 MIAMI, FL 33155

000

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T~ AP

65-1114191 Nat Applicable

$8.75 Adaitionat
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Reglstered Agent

SarSwaeST . DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signaturs. tvped o printad name of reglsterad agent ard itile It appicable. {HOTE; Ragiutered Agent Bigruaturs raoired when reinstating) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o UONIONEEE2S1 1
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribiion, [l Added to Fees i g ._.'23..,1:'?_:: L6400 1 ISEE .f !
10. OFFICERS AND DIRECTORS 1
TiLE DpP
NAME SCORNAVACCA, ANNA

STREET ADDRESS | 5881 SW 49 STREET
CITY-§-2I1P MIAMI, FL 33155

TME

NAME

STREET ADDRESS
GIry-s7-2IP

TITLE
NAME

sl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certr?:.that the information supplied with this ﬁi:‘_r'g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee esmpowered to execute 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 attachmept with an address, with all other like empowered.

SIGNATURE: Mivde SeetptyActd 3’{ | 2/ 01 265 bb2 WO

" SMENATURE 7 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate Daytime Phona #




