FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000004072 s 03-03-2006 90099 029 ***150.00

1. Entity Name
AML. SERVICES, CCRP.

Principat Placé';)f Business . Mailing Address '- . q “ “ 231 QE‘)

1007 TURNER DR. 1007 TURNER DR.
TAMPA, FL 33619 US TAMPA FL 33819  US
T s O L A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE] Numper Applied For
‘;7 "ﬁ)/ 5/77 5 p Not Applicable
Zip Country die Country 5. Cenificate of Status Desired O gi.g?qﬁfﬂﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name - ° h o

LOPEZ, ALAIN M
1007 TURNER DR. Street Address (P.O. Box Number is Not Acceptatie)

TAMPA, FL 33619

' City FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging iis registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
- Signature. yped o pnnted name of regislered agent and Ke if applicable {NOTE: Regislersa Agenl signature required when resnstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Finzncing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contritution, u. Added to Fees
1,

10. . N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

e P O pelete TITLE [ Changs [ Adgition
NAME LOPEZ, ALAIN M NAME

STREET ADDRESS | 1007 TURNER DR. STREET ADDRESS

CITY-5T-7P TAMPA, FL. 33619 CiTY-5T-7IP

TITLE ST [ Detete TITE [JChange [ Addition
MAME LOPEZ, ELEZABETH NAME

STREET ADDAESS | 1007 TURNER DR. STREET ADDRESS

CITy-8T-2IP TAMPA, FL 33619 CITY -SF-2IP

THLE 1 pelete TITLE [ Change [ Addition
HAME _ o NAME

STREET ADORESS i T SweeTaDoRESS | T - - - - -
CITY-ST- 2P CITY-SF-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIFLE O Delete TITLE [ ¢hange [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

Ciy-sT-219 ; CITy-ST-21P

ME— o e e — T - o ue DOowee . Jme | T .- o [ Change [ Addition
L NAME ST
smeetaovRess | T oo ! ©* v e streer aooaess! ST

CITY-§1- 2P DN . Sihe

i filing doés not qualify for the exemptions contained’in Chapter 119, Florida Statutes. I-furthes certify that the information
indicated en this report or supplemengi regfrt is e and accurate and that my signature shall have the same legal effect as it madg under oathyihat | am an officer or director
of the corporation or the receiver or mpoifered to execute (his report as required by Chapter 602, Flerida Staiutes; and thal my name abpears in Block 10 or Biock 11 if

changed, or on an attachment with/&n &,
AL s feg 2 A€ PARiTe4

sm’?une Ao rw?‘: OR PRINTED NAME OF SIGNING oFFlcenpq CIRECTOR Date Daysme Phone #

SIGNATURE:

/



