2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000098071 g
s

1. Entty Name

AM INTEGRATED SERVICES, INC.

Principal Place of Business

1521 ALTON RD STE 475
MIAMI BCH, FL 33139~

Mailing Address

1521 ALTON RD STE 475 ‘e
MIAME BCH, FL 33139 '

DO NOT WRITE IN THIS SPACE

R Wl e,

B 'Fj
R -

FILED
Mar 21, 2008 08:00 Al
Secretary of State

03142008  No Chg-P CR2E034 (11/05) i

4. FEl Number Applied For |
03-0481426 Not Applicable

5. Cenificate of Status Desired O $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22 ST4 FLR
MIAMI, FL 33145

o

e o

DO NOT. WRITE -
INTHIS SPACE |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalura, tyned or annted name ol regislerec agenl and Lia it applicabla.

{NQTE: Regisierea Agent sigralure requied when renstatng)

DATE

9. Election Campaign Financing

FILE Nowl! FEE 13 $150.00 Trust Fund Contributlon.

After May 1, 2008 Feo wiil be $550.00 u

$5.00 may Be
Added to Fees

LLGONERE525
0407 /03-80034-018 15000

10. OFFICERS AND DIRECTORS |

DPST

LINDO, ANAC

1521 ALTON RD STE 475
MIAME BCH, FL 33139

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADORESS .
CTY-3T-2P WL

mE e
NAME

STREET ADDRESS
oIy-51- 2P

TITLE
NAME
STREET ADDRESS

ciy-st-op A

TIILE

NAME

STREET ADORESS
CITY-S§1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

DO NOT WRITE .
IN THIS: SPACE o
|

12. | hereby certity that the information supplied with this filin

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

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
of the corporation ¢r the recever or trustee empowered lo execute this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

05/ (80

SIGNATURE: _%,?'/ A
315G TUR AMOE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayima Prane &




