2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

F OCUMENT # P02000030300 TE %, Apr 06,2006 08:00 AM
tg Entty Narrio B Secretary of State
ALl SERVICES GROUP, INC.
—F;;c;ﬁggc;méuw;s; o _Maiﬁng Address - I
3860 SW 16370 AVE. 3660 SW 163RD AVE.
o ARV RN
2 Prnepal Place of Busness 3. Maling AdoTess o z
Sui!e.i.&bl.i #E: Suité_.ﬁp_t_#._etc. T T 1st MOORE CRIED34 (1011}5)
Cuy & Sate Cily & Stale 4. FEI Number ] TAeetied For
- - o i __9"1_‘35_25865 | Not appicat
Fip Country Zip Country 5. Cectlicate of Status Desced m/ ?eas.ggq Q;i:;ﬁona(

- . - _

. 7._Name and Address of New Repistered Agent

" 6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. ) A —

1840 SW 22ND ST. -

4TH FLOOR _ - — e —

MIAMI FL 33145 L o o

City FL-! 2ip Code
8. The above named entity submils this siatement for the purpose ol changing its regrstared oltice or registered agent, ar bath, in the State of Flocda. | am faguftac with, aod accept
e abligatans of registered agant.
UDBDDBﬂBSBES
SIGRNATURE 04"’21;‘{06’"59@5"385 ISG. 00
SogOnnce Fy o pOocden MRy Gl e ternt AGENt AN I 1 apsieanie {NOTE - Regearad AQedt SQraturg ragurod when rensialng) ORTE
Ht .
FILE NOWH! FEE IS §150.00., . .. . 9. Hlecticn Campaign Financing  $5.00 May S

After May 1, 2006 Fee Will Be 855000, . Trust Fund Comnipubon. £ Added ia Fees
Make Check Payabhte to Florlda Department of State
10, T OFFICERS AMD DIRECTORS . ¥u T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PTD [T oelete TIE I enange (O At
N RODRIGUEZ, JORGE A MM U00000435§23
SIRCET ADOACSS | 3650 SW 16380 AVENUE = SFHECT ADDRESS 04/21/06-80026-0086 B.75
or-si-f [MIRAMAR FL 33027 CITY-58-2ip
HE sVD £ oelete HILE [ Change [} Aantn
HA RODRIGUEZ, MARIA ¥V HAE
SIREES ADOALSS | 3660 SW 163RD AVENUE ) SIRLET ADDRESS
CRY-ST-2¢7 | MIRAMAR £ 33027 : CITY S7-21P
s [ petete TiiLE Y Change [ Aot
NASSE NAML
STALE | ADDRESS STRLET ADDRFSS
GITY-S1-71F CITY -5F- 23
THE 3 petste TRLE [OChange 3 Adciton
MAME MAME
STRECT ADDRISS . STRET ADDRESS
Caly-§i-1p CITY -SF-27
il £ oetete e i [ Change [ Addition
NAME MAME
STACEE ADURESS STRELT ADLIESS
CAY-51-2p CITY -51- 21P
SIRE 3 petere Hift3 Cithange [ Addition
HAME NAME
STRELT ADDRESS SHAEET ADLRESS
CifY-§7-71P £y -ST-1p

12. | hereby cerdify that the informalion supphied wilh ifiis Ting does not qualify for the exemptions contaned in Section 119, Florida Statutes. 1 lurther certify that the information
indicated on s seport or supplemenialrerTth IS and accurate and that my sipnature shall have the same jegal effect as f made under vath, that | am an officer or ditectar
of lhe cosporation of the recetver of tusigs smpofered fo exascule his report as secuwed by Chapter 607, Ponda Statules: and thal my name sppears n Sicck 10 ar Block 11
it changed, o1 on an allachment with an asicrase’ ,wnh all other like empowered.

SIGNATURE: pued osfolos  (308) TI0-1245

ra
NATRAE ANE TYPEQ 2R PROKTED NAME OF SIGNING OFFICER OR MIRECTOR o Daytane Mota T




