-

FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 08:00 AM

ANNUAL REPORT Secretary. of State
DOCUMENT # PS7000021100

1. Entity Name
AT YOUR SERVICE MANAGEMENT, INC.

Principal Place of Business ' Mading Address
4507 N.W. 12T AVENUE 4601 NW. 127 AVENUE
CORAL SPRINGS, EL 33076 ’ (ORAL SPRINGS, FL. 33076

e [

01062006 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE PR TTma AGpiEaFor

65-0728067 Mot Applicable
- $8.75 Additional
5. Cenificate of Status Desired 3 Fes Roquired

6. Name and Addrass of Surrent Registared Agent )} !

o N, 10 AVENUE DO NOT WRITE
CORAL SPRINGS, FL 33076 lN TH IS SPACE

8. The abave named enity submits tis statement for the pUrpose of changing its reglstared ollice of registarod agent, or bolh, in the SUal6 of Floriga, § am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE - — e — e —
Sigrature, typed o eintad name of registerad zgerd and Lk if applicakie (MOTE Regisiered Agent Signéivre requiced when réhistatingy ~ ©~ - “DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nlay 1, 2006 Fee will be $550.00 Trust Fund Contribution. . O addedto Fees
14, QFFICERS AND DIRECTORS ;
TLE 5} )
NAME LEVINE, SHELDON R

SIREETADDRESS | 4601 NLW. 121 AVENUE
oiry-§7-2° CORAL SPRINGS, FL. 330768

e 5 - - N Uﬂﬂﬁgﬂ38{?ﬂ2
NAME LEVINE, SUSAN P , RS 0Bs-
STREETADORESS | 4601 N.W, 121 AVENUE

Ciry- 1.2 CORAL SPRINGS, FL 33076

010 150,00

TiiE
HAME
STREET ADDRESS

o512 DO NOT WRITE

e ' IN THIS SPACE

STREEY AQDRESS
CiTY -ST-ZIP

UTE

HAME

STREET ADDRESS
Ciry-51-219

THLE

HNAME

SIREET ADDRESS
LIvy-51-2P

12, | hereby ceriify that the information supplied with this filing does not qualiﬁ; for the exemp&ioné containad in 6ha;§tef 11._9,- Florida Statutes. | fusther ceni@ that the information
indicatad o Ihis report or supplemental report is irue and accurate and that my signaturs shall have the same legal afiact as if made under oath; that [ am an officer or director

af the corporation or the recelver or trustee empowerad 1o execute this repart as required by Chagter 607, Florida Statutes; and that my name appears i Block 10 o¢ )
changed, or on an attachmant with an addrass, with alt other like ampoweggd § Y . k Y PP Biock 111

SIGNATURE:

Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ER OR DIRECTOR Daytme Phone #




