2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000120714 Jan 29,2007 08:00 AM
Secretary of State |

1. Entity Name
ALLSTATE ELEVATOR SERVICE ,INC

Principal Place of Business Magiling Address

5833 WEST OAKLAND PARK BLVD. 5833 WEST OAKLAND PARK BLVD.
SUITE 145 SUITE 145

LAUDERHILL, FL 33313 LAUDERMILL, FL 33313

0 0

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao Py

04-3826431 Not Applicable
5. Certilicate of Status Desired (| 339;5 Add;lbﬂﬂ!

8. Name and Address of Current Registared Agent

QUILDAN, BERNADINE
5833 WEST OAKLAND PARK BLVD. DO NOT WRITE

CAUDERHILL. FL 33313 IN THIS SPACE

8. The abovo named entity submits this statement for the purposa of hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ssgistered agant and vile if spplicable, {NOTE: Fogisiorod Agam signature rquired when reinstating) DWIE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $350.00 Teust Fund Contributiar. O  Added to Fess
10. OFFICERS AND DIRECTORS |
TILE PD
NAME QUILDAN, BERNADINE

STREEY ADORESS | 5833 WEST QAKLAND PARK BLVD., SUITE 145
CITY-81-2iP LAUDERHILL, FL 33313

e
HANE
SIREET ADDRESS HOOOGOE062 94

CTY-S1-2p 01/30°0V-80073-015 153, 0]

TME
NAME

ol DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CIFY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-St- 2P

TME

NAME

STREET ADDAESS
CY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgaute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘e W, .

changed, ar 6n an attachment with an &ddgass, with all ot W
- A
SIGNATURE: M ‘ l /- AS5c7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Caytime Phona #




