FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #PQ3000114104 04-17-2006 90349 020 ***150.00
1. Entity Name
ALEPH TECHNOLOGIES SERVICES, INC.
Principal Place of Business Maiting Address -
1560 SW 187 TER 1560 SW 187 TER
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T s g A A O A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
11-3706111 Not Applicable
Zie Couniry Zip Country 5. Centificate of Status Desired ] Ei‘::]l‘:f:;ﬁ‘ma'
6. Name and Address of Cument Regi ed Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, DAINA
1560 SW 187 TER Strest Address (P.0. Box Number is Nal Acceplable)
PEMBROKE PINES, FL 33029
City FL [ Zip Code

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 tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signanre, typed or printad neme of registenad agent o Sike d apphicable. {NCTE: Rogisteres Agen Sgnats e requirad whon reastains) DATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, B QOFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P R O pelete e [ Change ] Addition
NAME NAVARRO, DAINA¥: RAME
STREET ADDRESS | 1560 SW 187 TER - STREET ADDRESS
civ-s-2P | PEMBROKE'PINES, FL 33029 ciy-S1-71P
TILE [ elete TILE [JJ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2IP CITY- ST-ZIP
TMLE O Delets TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ delete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP Cy-ST-2P
TILE (3 pelete TITLE [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TALE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZIP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered tO executs this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 aor Block 11 if
changed, oron an atyent with an address, with all other Jike empowerad.

( Dapne, Wogomo S 9

SIGNATQ‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave £ Caywre Phone £

SIGNATURE:




