2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

. |

DOCUMENT # P93000003090 Feb 14, 2007 08:00 AM
1. Enty Namo Secretary of State
ALL SERVICE BUILDING CORP. :
Principal Place of Business Mailing Address
8640 NW 48 ST 8640 NW 48 ST
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Puncipal Place of Businass - No P.O. Box # 3. Maikng Address

Sulic. Apl. ¥, etc. Sulle. Apt. #. olc 1st MOORE CR2E034 (10/06)

City & Siale City & Stale 4. FEINumber o [ Applied For

65-0387710 [Not Applicablo
Zp Country P Country 5. Corliicato of Status Dosirod O ?i";esq;?:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Namo -

HEMMER, MICHAEL :
8640 NW 48 ST Streot Address (P.O. Box Number is Not Acceplable)

LAUDERHILL FL 33351

City FL | Zip Code

B. The above namad entity submits this stalement ior the purpose of changing ils rogisterod offica or regislered agont, or bolh, in tho State of Florida. 1 am familiar wiih, and accept
the obiigations of regisierad agent.

SIGNATURE
Sygnalura, tyved or printed name of regstered agent and tife ¢ apahcable (NOTE Ragislered Apgent signatura requrod whan rainslaingy DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Ut
; , Trust Fund Contribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DP 1 Detete TILE e e [ Changs [ Addition
N HEMMER, MICHAEL N i ,'-:J,g'-fg%”ghﬁgﬁ 115 120,100
STRTET ACDRESs | BE40 NW 48 ST. SIRICT ADDRESS e/ e wlilcb-U1g 1201
CITY-S1-2IP LAUDERHILL FL 33351 CITY-ST- 2IP
TIILE. 1 Delele i1 [ change  [J Addilion
NAME NAME
SIRLET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1-7IF
TILE O petete TILE [ change [ Addition
HAME. NAML. i
STREET ADDRESS SIREET ADDRY S5
CITY-SI-2IP CIry-S1- 2P
Tt [ Detete TILE [ Crange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRFSS
CIrY-ST1-2P CITY-51-7IP
13 3 perele TIE [J change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-s1-72IP CITY-SI-2IF
mu O Delete TINLE ] change [} Addilicn
NAME NAME
STRELY ADDRESS STREET ADDRF S8
CITY-$1-2IP cIry-sT-2iP

12. | hereby cerlify that the information suppiied with this fiting does not qualify for the oxemptions contained in Secticn 119, Florida Stalutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or rusice empowered Lo execule this report as fequirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11
if changed, or on an attachmen! wilth an address. with all other like empowered.

SIGNATURE: {20

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #




