2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ‘ Feb 15, 2007 08:00 A

DOCUMENT # P02000098071

1. Entity Name

AM INTEGRATED SERVICES, INC.

Principal Place of Business Mailing Address
1521 ALTON RD STE 475 1521 ALTON RD STE 475
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139

T

01152007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RopleaFa

03-0481426 Net Applicable

- Cert ) $8.75 additional
5. Certificate of Status Desired O Fa Required

6. Name and Address of Current Reglstered Agent *

oW ETaRR DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

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

SIGNATURE

Sgnature, Typed o printec name of registerec zgeni and tile if gpplicable. [NOTE: Rejy siered Apeni Signaturé raquired wnen tsnstatng) DATE
9. Election Campaign Financing $5.00 May Be . .
FILE NOW!!! FEE IS $150.00 - Yy UI‘]UDHDHQP—‘ 1':;
After May 1, 2007 Fee wiil be $550.00 Trust Fung Centribution. O Added to Fees oy gy ,-..r..r_f R -

" 02/26/07-300317023 15000
10 OFFICERS AND DIRECTORS [
TITLE DPST
NAME LINDO, ANA C

STREET ADDRESS | 1521 ALTON RD STE 475
CITY-S1-2IP MIAMI BCH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

avstan ‘ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddress. with all other ike empowered.

SIGNATURE: | ozoq !0?

v
BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR [ 5

Daytima Prong #




