2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . .. FILED

DOCUMENT # P97000050737 Apr 12,2007 08:00 AT
t: EnttyNamo Secretary of State
ALL MANAGEMENT SERVICES, INC. l'y
Principal Place of Business . Mailing Address .
2450 N POWERSHINE RD .. .2450 N POWERSHINE RD ’ N
STE12 STE 12
POMPANO BCH FL 33069 POMPANC BCH FL 33069
us us
2. Principal Place ol Business - No P.C. Box # 3. Maiing Address
SUi[Q. Apl #, elc. Sutle. Apl #, clc. 1st MOORE CR2E034 (10’06)
City & Stale City & Stale 4. FEI Numbar ] [ Applied For
65-0761857 lNol Applicable
Zip i Country Zip Country §. Cerlificale of Stalus Desred | $8.75 Addtional
. i Fea Raquired
6. Name and Address of Current Regisiored Agent 7. Namoe and Address of Noew Registered Agent
Name
WIDLANSKY, RICHARD
2450 N POWERSHINE RD Street Address (P.O. Box Numbaor is Nol Acceptablo)

STE 12
POMFPANO BCH FL 33069

City FL Zip Code

8. The above named enlity submils this statemant for the purpose of changing ils regislered office or registered agent, or both, in tho Stalo of Florida. | am familiar with. and accept
Ihe obhgations of rogisterad ageont,

SIGNATURE
Sgnature, typed of panted narme of reguiteread agent and e r apphcatle. (NOTE: Reguslered Agent signature required when reinslanng) DATE
. FILE NOW!II .FEE 1S°$150.00 Lol ! 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 F9° Wi" Be 5550-09 w0 Trust Fund Contribulion,  [J  Added to Fees

Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O tetete Tine O change [ Addilion
NAME WIDLANSKY, RICHARD HAME
B ooomeTss
uiTy-sT- 4P eIy St-21P {14 490 .-'I’l'.-‘--fin“llld—l‘lﬂ'—l 150100
T 2 Delele TILLE e O Change  [J Acdition
NAME N . NAME
STRTET ADDRESS ' SIRECT ADDRESS
ClIY-S1-2IP CITY-ST-7IP
[t 1 Desele TILE Clchange [ Additon
NAME N name
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
WIILE [1 belete TIMLE O change [ Addilion
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CINY-51-21° CITY-S1-71P
Ul [ Delle THLE ’ Ol change [ Addinon
NAME NAME
STRFET ADDRI$8 STRLET ANDRESS
CITY-SI-21P CITY-S1-2IP
AL O peicte JLE [ change [T Adaition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-SI-2IP /71\ | CiTY-81-21P

this/H] rlg does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
s rup/ghd agcysale and thal my signature shall have the sama legal offect as if made under oath; that | am an officor or director

e this re) lgs roquired by Chapter 607, Florida Statules; and lhaly? appears in Block 10 or Block 11
* B3

s1GMLTURE AND TYPED OR PRINTETRAME OF EIGNING OFFICER OR DIRECTOR Fd 7 Daylrme Phong #

12. | hereby cerlify that the inforpdtion supplie
indicaled on this report or gfppiemantaeppy




