FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

1, Entity Name 04-24-2006 90432 032 ***158.75
ALL PROFESSIONAL SERVICES CORPORATION
Principal Place of Business Maiting Address
2100 S CONWAY RD 2100 S CONWAY RD : o7
I-4 -4 -
ORLANDG, FL 32812 ORLANDO, FL 32812
Suite. Apt, ¥, elc. Sulte, Apt. #, etc. 01032006  ChgP CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
2 0— 226 q(/ 2 7 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
5. Certificale of Status Desired Er Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TORRES, LUCIA A -
2100 S CONWAY RD Street Address (P.O. Box Number is Not Acceptable)
i-4 .
ORLANDO, FL 32812
City FL | 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 Florida. | am familiar with, and accept
tha obiligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls (NQTE: Registared Apen| signalura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Detete TLE O Change 3 Aadition
NAME TORRES, LUCIA A NAME
STREET ADDRESS | 2100 S CONWAY RD STREET ADDAESS
CITY-ST-71P ORLANDO, FL. 32812 Ciy-$3-2ip
TILE 7 Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTy-51-21P
TME [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2Ip CITY-57-ZiF
TLE 7 petete niLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY-ST-2IP
TAILE 1 Detete TITLE ] Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADOFESS
CITY-ST-21P CITY-ST-2tP
TME [J Delete Hul3 O cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true 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 ot the receiver uslee empowered 1o executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wj address, wilh ther like Aghpowered.
/7 x . -
SIGNATURE: T2t b Comsl 21, 2006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Day Dagime Phone ¥




