2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000101702

1. Entity Name
RICK & AL SERVICES, INC.

Principal Place of Business

425 NW 15 AVE., UNIT 4
FT. LAUDERDALE, FL 33311

Mailing Address

425 NW 15 AVE., UNIT 4

FT. LAUDERDALE,

FL 3331

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

ecretary of State

04-05-2007 90140 045 ***150.00

ARk R

Apr 05, 2007 8:00 am

03292007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3229761 Not Applicable
Zi b Zi .
P Country P Country 5. Cerlificate of Status Desirad O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

LASTER, RICK
425 NW 15 AVE,, UNIT 4
FT. LAUDERDALE, FL 33311

Strest Address (P.O. Box Number is Not Acceptatile)

City

FL ‘ Zip Code

8. The above named entity submits this slatemant for the purposa of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signatura, yped of prnted name of registered agent and

SIGNATURE -

titte if appkcable.

_(NCTE: Regasiared Apant mgnatura raquitad when remstating}

DATE

FILE NOWIl FEE 1S $150.00
After May 1, 2007.Fee will be $550.00

9. ElectianCampaign Financing
Trust Fung Contribulion.

$5.00 rayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

IITLE PVST O pelete ITLE [ Cnange [ Addition
NAME LASTER, RICK NAME

STREET ADDRESS | 425 NW 15 AVE., UNIT 4 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL 33311 CITY-51-2P

TME [ Detste TILE I cChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P

TILE O Delete THLE ] Change (3 Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-8T-2IP

TILE [ Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TITLE O Delete THLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

TIE O celete TITLE [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

12. theraby certify that the information supplied with this fili_ré; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true a

accurate and that my signature shall hava the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowersd 10 executs this raport as required by Chapter 607, Rorida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw:address,jzier likg empowared.
SIGNATURE: ¥ e/ 5y é

3=3/~07 7S4-512-F

SIGNATURE ANDyED R PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

L%\‘

7



