2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P03000114104

1. Entity Name

ALEPH TECHNOLOGIES SERVICES, INC.

ecretary of State

04-16-2007 90334 041 ***150.00

Principal Place of Business

1560 SW 187 TER
PEMBROKE PINES, FL 33029

Mailing Address
1560 SW 187 TER

PEMBROKE PINES, FL 33029

OO AT

2. Principal Place of Businass - N0 P.O. Box # 3. Mailing Address
Suite, Apt. 4, et ite, Apt. #, etc.
une, ApL. & el Suite, Ap:. #. eto 03122007  Chg-P CRZEQ034 {12/06)
City & State City & State 4. FEI Number Applied For
11-3706111 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centif f Status O .
Certificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, DAINA
1560 SW 187 TER
PEMBROKE PINES, FL 33029

Streel Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

Slgnature, typed o pnnted rame of regis'erao age Tt and mle i- applicabla.

(NOTE' Rinrgistersd Agent signalura req.red when reinsiaiing) OATE

FILE NOWT!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - 1 Delate THLE “JChange ] Addition
NAME NAVARRO, DAINA NAME

STREET ADDRESS | 1560 SW 187 TER STREET ADDRESS

Ciy-s1-ap PEMBROKE PINES, FL 33029 CIY-sT-2IF

TIMLE ] Delete TITLE “JChange ] Addition
MAME HAME

STREET ADDRESS STREET AUIDRESS

GITY-$1-21P CITY-Si-2p

THLE . 7 Delete TITLE TJchange ] Addition
MAME NAME

STREET ADDARESS STREFT ADDRESS

CY-S1-2IP GITY-51-7iP

TITLE 71 Delete TITLE “IcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GNY-ST-2IP

TILE 1 Detere TLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-2IP CITY-ST-29

TITLE 71 pelete THLE —1 Change  _] Adaition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-§T-2p

12. | hereby certify that 1ne information supplied with this filin

of the corporation or the receiver or {rustee empowered
changed, or on an attachment with an gddresg, with ail

does nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther cardity that the informalion

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
execule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Biock 10 or Block 11 i
her like empowered.

SIGNATURE: kﬂu- .

1

v V/H/D%

)
SIGMMiU £ ANGAYPED OR PRINTEQ'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




