FILED

Apr 27,2007 8:00 am
20T O ANNUAL REPORT T 0" ecrefary of State

DOCUMENT # P98000093267 04-27-2007 90205 022 ***150.00

1. Entity Name
ALL POINTS SERVICES, INC.

. q AVA VR A i
Principal Place of Business Mailing Address -
12942 5W 133 (T PQ BOX 771795
SUITE A MIAMI, FL 33177

MIAMI, FL 33186

Suite, Apt. #, etc. Suite, Apt. #, BlG. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0873550 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

MARTINEZ, MARIA |

16425 SW 173RD AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 3%197
a2y .

City FL I Zip Cade

8. The above na?hed entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigrature, typed or printed name o! registered agant and tile if applcable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign F_inancing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADMDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ ] Delete TIFLE [ Charge  [7] Addilion
NAME MARTINEZ, CESAR NAME
STREET ADDRESS | 16425 SW 173RD AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33187 CITY-8T-21P
TIILE PS [ Delete THLE [ cChange  [J Addition
NAME MARTINEZ, MARIA | NAME
STAEET ADDRESS | 16425 SW 173RD AVE STREET ADDRESS
CHy-ST-2ip MIAMI, FL. 33187 Iy -S1-2p
TITLE 7 Delete THLE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2F CIry-sT-21P
TIILE 77 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-81-2IP
TILE 7 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2Ip
Tk 7 pelete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-57-2IP

12. | hereby certify thet the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or irustes empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an addrass, wilh alj other ke empowerad. 2

:

SIGNATURE: _ Y/A4ua <N . N7, )

s(;Nc[URE AND TYPEQ OR PRINTED NAME O/Pﬁleﬁl




