2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED -

DOCUMENT # P99000086028 Apr 26, 2007 08:00 AT
1. Entiy Namo Secretary of State
AMERICAN MAID SERVICES, INC.
Principal Place of Business Mailing Address
275 SOUTH TESSIER DRIVE 1100 32ND STREET N.
MBI
2. Principal Place of Business - No P.0. Box # 3, Mailing Address
Suile, ApL #. 01C Suite, Apt. #, CiC. 1st MOORE CR2ED34 (10/06)
City & Slate City & Slale 4. FEI Number Apphed For
59-3600856 Not Applicablo
Zin Country p Country 5. Corlificalo of Staws Dosirod 0 gg.g?qlﬁ’d:;nonal
§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Sircel Addrass (P.O. Box Number is Not Acceplabic)
CORAL GABLES FL 33134 '
City FL Zip Code

8. Tho apove namod cnily submiis this stalement for Ihe purpose of changing its registered office or registerad agent, or both, in the Staic of Florida. | am famiiiar with, and accepl
Ihe ohhigations of rogislered agont. . .

SIGNATURE

Saghatune, fyred of paod hathe of regrstered agent and 1ne © agpicable (NOIL: Ragpstared Agent siQnature oauued when rensialng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ) ] Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of Staie : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PSTD . Doeee .- f m [C1Change [ Addition 1
At HENRY, KIM K . NAMF
st 1 anon s | 275 SOUTH TESSIER DRIVE SILEF ] ADIRESS PO0000TIISER
ary-siap | SAINT PETERSBURG BEACH FL 33706 CIY-51- 7P 05/03/07-20091-008 150,00 |
il ) pelate i . [Clchange ] Adwlion ‘
NAME ] ‘ NAMI
SIREET ADDRESS SIETT ADDNY S
CHY-$1-41p ) CITY- S1- 711
s O pesste Lt Ochange [ Addion
NAME - : NAML.
SIREE] ADDRESS _ , STRLLT ADDYY $5
Y- ST- 21 » LAY~ S1- 1P
it [ Delete il I Change [ Adthion
NAME NAMI
ST T ADDRESS STRIT T ADDRI §5
CliY-$J- 2P CITY-§1-/IP
e [ Delete 1. I change [ Addilion
NAME . . NAME '
STRITY ADDIY S5 SIRLLTADDRE 55
cItY-$1-21r ) ClY-ST-A1P
nne [ Daiote nne O change [ Aduslion
NAML NAM:
STEET ADDAESS SIRILL ANDRLSS
CIY-S1-41P eIy-81- 71

12. | heraby corlify thal the infarmation supplied with this iling does not qualify for the exempuons coniained in Section 119, Flonda Statutes | further certify that the information
incicalod on this raport or supplemental report is true ang accurato and thal my signalure shall have ihe same legal cifect as if made under oath; hat | am an officer or direclor
ol tho corperation or the receiver or ruslee empgwered to execulo this report as required by Chapler B07. Florida Statules; and thal my name appoars i1 Block 10 or Block 11
if changod, or on an anajyxl with an addresg, wilh all other liko empowered. ’

SIGNATURE: __ /-4 /M /”l@“’ﬂf I3 aqud_, 07 727303/

SIGNATURE AND TYPED OR PRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR [ Daytsmo Prone #

2




