FILED
2007 FOR RO T O RF ORATION Jul 09, 2007 8:00 am

DOCUMENT # P04000149561 Secretary of State
1. Entity Name 07-09-2007 90050 010 ***150.00
A-MAN SERVICE, INCORPORATED
Principal Place of Business Mailing Address
5383 SANDHURST CIR. N. 5383 SANDHURST CIR. N.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
2. Principal Placg of Business - No P.O. Box # 3. Mailing Address 'l! mll IHI‘ Hlll” ” |||’
5224 sy R S2qY_ Jer fIA.

Suite, Apt. 4, etc. Suile, Apl. #, etc. 07032007 Chg-P CR2E034 (12/06)

City & State - . City & State 4. FEI Number Applied For
LQ Wetn |, FL bole Wordn | Fo A0-183173 Nol Applicable

N 4 N "
g% B, 7 ((Z)o?gryA le-5 BNy, Counry 5. Cedificate of Status Desired O Ei'gfqﬁ?:;“c’"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERO, JAIME
5383 SANDHURST CIR. N. Street Aderess (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463 542 [s4

yea e Warids FL | 9%y 7

8. The above OQ:I efitity submits thig siate 1 far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n
the obligatiogs of rgfistered agent! WA)
SIGNATURE _X,
era. lyped or prinlad name of registered agen: ana tile || applicable. (NOTE. Registered Agent signature raquireg when reinstanng) DATE
(74
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. BO7.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 Delete TILE S Change ] Adtition
NAME MARREQ, JAIME NAME
STREET ADDRESS | 5383 SANDHURST CIR. N. STREETADORESS | § 33y | & & Rl .
CITY-S1-2P LAKE WORTH, FL 33463 CITY-ST-2IP Lalie Wh-el ) Ft. 334y 7
TITLE ) Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CItY-gT-2IP
TILE 7 Delete THTLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2IP
TILE 1 Delete TITLE “lChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE T petete THILE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE —JChange  _] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infgfmation supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thif receivdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment ip,aa- address, with all like empowered.

SIGNATURE: ANV Ve ,dcw;.,,c 7/ 3 /07

D NAME OF SIGNING OFFICER OR DIRECTOR !DalE ’ Dirytime Phore &

IGAATURE AND TYPED OR P




