FILED
2006 FOR PROFIT CORPORATION Apr 12.2006 8:00 am

ANNUAL REPORT ’

DOCUMENT # P05000113644 ecretary of State
1. Entity Name 04-12-2006 90080 045 ***150.00
ALL-USA ELEVATOR SERVICES, INC.
Principal Place of Business Mailing Address
143563 SW 90TH ST 14363 SW 90TH ST
MUAML FL 33186 MIAML L 33186 047008
2 Principal Place of Business 3. Mailing Address |IIHIM|I|III”II”HII“|I”I“

Suite, Apt. #, etc. Suite, Apt. £. etc. 04092008 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FE1 Number Applied For

20-33[734/ Mot Appicabi
dp Country ap Coury 5. Cerlificate of Saws Desied [ fi :Em‘:";;m
6. Mame and Address of Current Reglstared Agent 7. Namo and Address of New Regisiored Agent
Name
BERMUDEZ, MARCOS J
143683 SWO0OTH ST Street Address {P.0. Box, Number is Not Acceptable)
MIAMI, FL 33188
3 City FL | Zip Code

8. The above named enily submtts this statement for the purpose of changing its registered office of registered agent, of both, n the State of Florida, 1 am familiar with, and accept
the obligations of rwimered ageni.

e
SIGNATURE ¥
s . SQmuu.wdu'w:mdmdmedmmmdmm {MOTE: f AQETR BgneTe mequred Q) DATE
NOWIH FEE 50.00 9. Etection Campaign Fnancing $5.00 May Bo
Aﬂm'-: 25, 1, m:ree':n“.e $5330.00 Trust Fund Contribution. U Addedtofees
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delee TMLE [Jchange (0] Addition
NANE BERMUDEZ, MARCOS J NANE
STRIET ADDRESS | 143683 SWS0TH ST STREET ADDRESS
oyY-ST-2F MIAMI, FL 331868 CY-ST-7P
e VP 7 Detete TME [JCrange 7] Addftion
NAME MADR!D-BERMUDEZ, DIANA NAME
STREET ADORESS | 14383 SWO0TH ST STAEET ADDRESS
CTY-ST-2P MIAMI, FL 33188 oTY-§1-2P
TIE [ petete TNE COchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-28 T - §7- 79
TRE ] Delete i O cange [0 Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
cY-S1-ZP un-§-29
me ] petete TLE O Charge  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CaY-ST.2P CTY-$1-2P
TRE [ Detete THE Octtage ] ssdtion
HAME NAME
STAEET ADORESS STREET ADDRESS
CTY-S1. 2P CTY-§T-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the omporatm or the receiver or ustee empowmed to execute this repm as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Y-10-0G  TH-436-24615




