-

FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000024733

1. Entity Name
' AMERICAN ALLIANCE SERVICE CENTER, INC.

Principal Place of Business Mailing Address

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL. 33763 CLEARWATER, FL 33763

AR

02082007 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE Ao T

59-3653921 Nal Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agant

NORTH, HEATHER

2536 COUNTRYSIDE BLVD. Do NOT WRlTE
6TH FLOOR

CLEARWATER, FL 34623 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accenpt
the obligations of registerad agant.

SIGNATURE
Signature, typed of prnisd name of ragistsded agent ard Lie If apphcable {NOTE: Regustered Agent signaturs raquired whon rensiaing} DATE
9. Election Campaign Financing 35,00 May B
FILE W!ll FEE IS $150. Y Bo

Aftor Mayﬁl? 2007 Fee wl"l'l Eg 2250_00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS [
TMLE PD
NAME BOESCH, KENNETH W Iit

STREETADDRESS | 2536 COUNTRYSIDE BLVD, 6TH FL
CIry-51-2p CLEARWATER, FL 34623

OG0 P05 /04

+ NAME

ot 04/24/07-20004-007 150,01
STREET ADDRESS

CiTY-§1-2IP

TLE

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Cly-51-21P

TIILE

NAME

STREET ABDRESS
CITY-SK-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify thal the information
indicatad on this repert or supplemental report is trua and accurats and that my signature shall have the same legal affect as it made under oath: that | am an officer or direcier
of the carparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant withyan ad . with all ethar like empowered.
SIGNATURE: 4 ,],o / 7 7&7/79-10"07%
Dalg Daytme Pnone #

GNATURE AND TYFED DR

NAME OF SIGNING OFFICER OR mRE?.’B




