FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000107443 04-07-2008 90030 022 ***150.00
1. Entity Name
AlLL AFFORDABLE HANDYMAN SERVICES INC
Principal Place of Business Maifing Address YUUUY LAWY
5629 FOY STREET 5629 FOY STREET . .
ORLANDO, FL 32809 ORLANDO, FL 32809 : ‘ '
L R U FNEATEAT N IIADEAMARI |
!
Suite, Apt. #, etc. Suile, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06) :
City & State City & State 4. FEl Number . Applied For/
34-2053376 Not Applicable |
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?e%gesq:i‘?;::“ona!'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
i Name ; —
DESAI, AL
7087 GRAND NATIONAL DR STE 102 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL I Zip Code |

8. Tne above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familia; with, and accaﬁ_
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tie it applicabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! [ delete TITLE O change [ Additign
NAME SOLER, MARTIN NAME
STREET ADDRESS | 5629 FOY STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32809 CiTY-ST-ZIP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS-| —- - STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O vetete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2I Cry-87-2IP
TILE . ] pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2IP

supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
i regyl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regej

AT trusteefgmpowered {o 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 attach

ss, with all other like empowered.
—_—

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phono #




