2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P03000114104

1. Entity Name

ALEPH TECHNOLOGIES SERVICES, INC.

ecretary of State

04-14-2008 90051 047 ***150.00

Principal Flace of Business Mailing Address
1560 SW 187 TER " 1560 5W 187 TER
PEMBROKE PINES, FL 33029 ~ PEMBROKE PINES, FL 33029 4 006 8 12 8
S S [ SO KRR N
Suite, Apt #, etc. : ’ Suite, Apt. #, etc. 01222008 Chg-P CRZ2E034 (12/06)
City & State : City & State 4. FEI Number Applied For
11-3706111 Nat Applicable
Z_i‘p‘ Country - “ip Couniry 5. Certificate of Status Desired 0 Ei‘;gqlﬁfém‘ma' )
6. Name and Address of Curren; Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRQ, DAINA
1560 SW 187 TER
PEMBRDKE PINES, FL 33(2129

Street Address (P.O. Box Numtber is Not Acceptabile}

City

FL Plp Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted nama of registered agent aro litle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P —1 Delete TITLE TJChange ] Addition
NAME NAVARRO, DAINA NAME
STREET ADDRESS | 1560 SW 187 TER STREET ADDRESS
Cry-S1-2iPF PEMBROKE PINES, FL 33029 CiTY-ST-2IP
TLE —J Delete TTE "] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-ST-2IP
THLE 1 Delete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS® STREET ADDRESS
Ciy-ST-2P - CTY-ST-2P ~ - C e - - - -
e ] Detete TILE “IChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-71F GITY-3T-2IF .
TILE 1 Delete e JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CITY-ST-2IP
TMLE 1 Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | heseby certify that the information supplied with this film does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal efiect as if made uricer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, of on an attachment wnh an address. with all other {jke empowered. ) 7 -
——o ) d}m Dawa Mewnd 1] 10]e  605)756- 3504

SIGNA [URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Defe 7 Diavtime Phone #




