2006 FOR PROFIT CORPORATION FILED

~ - ANNUAL REPORT : - Feb 09, 2006 08:00 AV
DOCUMENT # P04000117025 3y Secretary of State

1. Entity Name
A. S. PUBLIC SERVICES CENTER CORP,

Principal Place of Business Mailing Address
7220 NW 36 57 STE 124 7220 NW 36 ST STE 124
MiA, FL 33166 MIAMI, FL 33166

AR EERAERE AN

02032006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e A3 For

65-1231353 . Mot Appiicable
i . $8.75 addtional
5. Cerificate of Status Desired @/ Fes Required

6. Name and Address of Current Registerad Agent

405N 150 AU DO NOT WRITE
MIAML FL ssred IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registared agent.

SIGNATURE - - _
Sigrature, Ypad of proted name of registersd agant anc e il applcabie (MOTE: Reglsterag Agent signature reguirad wnen relnstating) DATE
FILE NOW!H FEE IS $150.00 8. Election Carnpaign Financing $5.00 may B - ,ﬂmﬁm}?‘ﬂ 1 EU"_ = =t
. . . ay Be (3 S0 DL - =
After M-y 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees Ui, C‘G‘J BE‘ dG{'}?i L;B‘j 3‘:’8 e L4
10. OFFICERS AND DIRECTORS {
TIME Dp
HAME SILVERIO, ANIAC

STREET ADCRESS | 7220 NW 36 ST STE 124
CITY-5T-21P MIAMI, FL 33166

THLE

NAME

STREET ADDRESS
CITY-57- TP

e
NAME

e DO NOT WRITE

iy ~ IN THIS SPACE

NAME
STREET ADDRESS
OTY-5T-2F

TITLE

NAME

STREET ADDRESS
Crmy-s1-ZP

TiTE

NAME

STREET ADCRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁﬁnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further cerlify that the information
indicated on this report of supplarnental repert is irue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officar or director
of the corporation of the receiver or frustee empowerad to execute this report as réquired by Chapter 507, Florida Riatutes; and that my name appears in Block 16 or Block 11 it
changed, or on an atiachment with an address, with ali cther like empowered.

sigNATURE: Qv OSilosuro @\q\ocim 255 3L 82D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Caytime Prone ¥




