2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) | May 04, 2006 8:00 am

DOCUMENT # P05000044084
et e Secretary of State
of¢ e of¢

AM. SOUTH SERVICES, INC. 05-04-2006 90244 029 150.00
Principal Place of Business Mailing Address
18365 SW 136 CT 18365 SW 136 CT
e e | ”““Il’ m ||‘|l||h| II’“ ||’“ m“ |IIII I‘l” I‘l“ Iﬂl m“ |‘|‘II. n klll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10f05)

Cily & State City & State 4. FEI Number Applied For

?j / %7 Not Applicable
Zip Couniry ip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, IVAN’

18365 SW 136 CT Street Address (P.O. Box Number is Not Acceplabie)

- MIAMI FL 33177

City FL Zip Code

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

SIGNATURE

Sgnalure. fyoud or printed name ol regesiered agent and tlic d appheabin INOTE Regisioted Agent signatuis reauiad when reastaling) DATE

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution.  [J Added to Fees

Aﬂer May 1, 2006“Fee W:I! Be 8550 0
Make Check Payable 1o} Flonda Department of State X

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P O Celete TITE O change [ Addilion
NAME GONZALEZ, IVAN NAME

STREET ADDRESS f 18365 SW 136 CT STREET ADORESS

CIFY-ST-210 MIAMI FL 33177 GITY-ST- TP

TITLE [ oelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP

TITLE O Deivte TILE [ Change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-SI-2IP CITy-ST-2IP

TILE 7 Detete TLE 1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP ‘ CITY-ST-7iP

e O pejete TTLE [1 Change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-§T-7iP

12. | hereby certity thal the information supplied with this filing doas not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this repoghor supplemental report is true andragcurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the.receiver or trusleg empowered b dxecute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11

if changed, or on an dttachment with al er like empowered.
SIGNATURE: Y \UAN a\W\_ ol

SIGNATURE AND TYPED OR PRINTES, NAME OF SIGNWJ OFFICER OR DIRECTOR Date Daytime Ptone 4




