| FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000096194 01-19-2007 9&275 038 ***150.00

1. Entity Name

AAM SERVICE, CORP.-

Principal Place of Business Mailing Address
2507 NW 74TH AVE 2507 NW 74TH AVE 50000737 -
MIAMI, FL 33122 MIAMI, FL 33122

R I

01112007 No Chg-P CR2E034 (11/05

—

Do NOT WR'TE IN TH’S SPACE 4. FEI Number Applied For

20-0239990 Not Applicable

O $8.75 additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent

ROMERO, CARLOS

2501 NW 74TH AVE DO NOT WRITE
MIAMI, FL 33122 IN THIS SPACE

8. The gbov sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli /
SIGNATURE \ v /[ /6 /0 7

8, typad o printed name ol registerad agent and tile I applicable. (NQOTE: Regisiarad Agent signature required whan reinslaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancin $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ROMERO, CARLOS

STREET ADDRESS | 8300 SW 118TH TERRACE
CITY-ST-2IP MIAMI, FL 33156

TITLE VP

NAME UGARDE, LUIS

STREET ADDRESS | 8255 SW 38TH STREET
CITY-ST-2P MIAMI, FL 33165

THLE
NAME

et | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S7-2IF

TITLE

NAME

STREET ADDRESS
CIry-s1-20P

IIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify thal the information supplied withthis filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes_ | further certify that the information
indicated on this report or supplermeqial repont igfirue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiverf ered to execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen, 71' i | other like empowered.

SIGNATURE: 1P // /(o/ 00’7 30S5-572-£SSA

We AMD/’YPEBQ)jPRINTED NAME OF £IGNING OFFICER OR DIRECTOR ate Daylime Phone #




