FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021981 e 05-02-2005 90967 039 ***150.00

1. Entity Name
ASSISTCOMP SERVICES INCORPORATED

Principal Place of Business Mailing Address phLa e 4y
2375 W BO ST #7 2375 W80 ST #7
HIALEAH, FL. 33126 HIALEAH, FL 33126
el e A EA A
2350 W 84th STREET 2350 W 84th STREET

Sl;::e.gpl. # elc. Suite, A;;L #6,etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

| HIALEAH FL 33016 HIALEAH FL 33016 36-2337237 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad [ fg-g?qﬁf:;ﬁm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
PERDOMO, LIDIA - - _— - 8 - Z=
20 SW 58TH AVE. Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre. iyped or printed nama of registered agent and tile f applicable. {NQTE: Ragisterac Agent signakure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Carmpaign Financing O $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O elete TRLE PTD [XcChange [ Addition
St ses | 2375 WEST 80TH #7 arvovess | SUANTPA, CARMEN M
STRE:
CTY-SE-21P HIALEAH, FL 33016 ciry-s1-2p H%AEEAH gﬂth3§8§gET # 6
ME VD O pefete TLE VD X crange [ Agdttion
NAME FRANCISCO, IVETTE NAVE FRANCISCO, IVETTE
STREET ADDRESS | 2375 WEST 80TH #7 STREETADORESS | o 4 S APT#6
CITY-S1-ZIP MIAMI, FL 33126 eiry-s1-2p ﬁ]a.RLEAﬂ E‘E ;gg}fg
TLE 3 Delete TILE ] Change [ Addliton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP chy-s1-29
TTLE 7 Detete TILE Clchange  [J addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-SE-2IP CITY-ST-7P
ME 0 Delets TiLE O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TTLE [ Delete MLE [ cmange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowersd to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like ered.

SIGNATURE:

fAemen N OANITA  04.98.06

R OR NRECTOR

Daytima Phone #




