FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000086046 ecretary of State
1. Entity Name 04-27-2006 90173 045 ***150.00
ALLSTATE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address _
25520 SW 127 AVE P.0. BOX 924099 . :
MIAMI, FL 33032 HOMESTEAD, FL 33092 ) -
e R GO0
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1704058 Not Applicable
Zip Counitry Zip Country . . $8.75 Additi 1
5. Certificate ol Status Desired 0 Fee Reguired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XIQUESAtBERTHESQ [LFrede AL uvmace
ACHMADEIRAAVE Street Address (P.Q. Box Number is Not Acceptable)
g;%n%em&es-&—s&aa,_ A "2 Sw 37 Sve,
P N MiAams THES
8. The above named entity sul r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4‘/1 9’/0 &

SIGNATURE /
prinied name of registered agant and Iitle if applicable, (NOTE: Ragistered Agent signalure required when reinstating)
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME ALVAREZ, ALFREDOQ E NAME
STREEF ADDRESS | 25520 SW 127 AVE STREET ADDAESS
CrrY-Si-2P MIAMI, FL 33032 CiTy-ST-21P
TITLE O Delete TITLE % c T, [ change  [Hiaddition
NAME A Aiomang Ausaaey
STREEY ADDRESS SREETADORESS | 5 =3~ 29 St g2y Aot
cmy-s1-7P CITY-ST-ZIP A iami L, 3303 2
TnE [ Deete Mg [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-S1-20p
TILE [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cay-S1-27P CITY-ST-ZIP
Tme [ Detete TITLE O cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-21P
TILE O pelete TITLE [OChange (T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarpeflegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607 igg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z¢“redo Pt viavt, LPrigyide-/ o “/25/0 6

SIGHATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER ORBIRECTOR ¢ _~&” /7 T Date Ceylima Phone #




