FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

o

DOCUMENT #

1. Entity Name

ALL PURPOSE GENERAL SERVICE

P07000099145

. 2. Principal Plaéé of Business
3099 NW 62 ST

3 Ii\}lalllng Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED

Jun 12, 2008 8:00 am
Secretary of State

06-12-2008 90001 033 ***150.00

60044368

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL 26-0856952 Not Applicable

Zip Country Zip Country , . $8.75 Additional
13147 5. Centificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name=—
1ADRIANO DE LOS SANTOS

| Street Address (P.C. Box Number is Not Acceptable)
13099 NW 62 ST

City
IMIAMI

FL

Zip Code
33147

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

Stale of Florida. | am familiar with, and accept the obllgatlons of registered agent.
SIGNATURE Szwﬁé- =

10.

ADRIANO DE LOS SANTOS 2/19/2008
Signature typed or pnnted nar_nre qf_ (eglstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

' OFFICERS AND DIRECTORS

TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

DE LOS SANTOS ADRIANG
3099 NW 62 ST
MIAMI, FL 33147

TITLE A
NAME

STREET ADDRESS
CiTY-ST-ZIP

REMIGIO, MELANIA
3099 NwW 62 ST
MIAMI, FL 33147

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: %W%ﬁé%o REMIGIO, MELANIA - VICE-PRESIDEN

2/19/2008

(786) 985-5661

/SIGNATURE AND TYP@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




