2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S25417

1, Entity Namg

WALL STREET SERVICES, INC.

Principal Placc of Busincss
301 OCEAN BLUFFS BLVD
#404

JUPITER FL 33477
Us

Mailing Addross
301 CCEAN BLUFFS BLVD

#404
JUPITER FL 33477
us

2, Principal Place o Business - No PO. Box #

3. Maling Address

Suile, Apl. #, clc.

FILED |

Feb 09, 2007 08:00 AMi
Secretary of State

NI BAEI R

Suile, Apl #. et 1st MOORE CR2E034 (10/06)
City & Slale City & Starg 4. FEI Numbear 93-1048559 Applied For
Not Applicablo
Zin Country Zip Country %8.75 Addtionai

5. Corlificale of Slalus Desired A Fee Required

6. Name and Addrass ot Current Re

gistered Agent

7. Name and Address of New Reglstered Agent

ABBEUZZESE, THEQDORE V
301 OCEAN BLUFFS BLVD
#404

JUPITER FL 33477

Nameo

Strcol Address (P.O. Box Numbor is Not Acceptable)

Cily

FL l Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registored olfico or regislerod agent, or both, in the Stato of Florida  t am famifiar wilh, and accept

tha obligations of regisiared agent.

SIGNATURE

Synaure, lyped c1 proded tamao ol ragsiered agenl and

hile - applcakla,

(NUTE Rogisigied Agesnt sighatuly o rea whoh iginste.ng)

DATE,

FILE NOW!I! FEE IS $150.00 v

After May 1, 2007 Fea WIll Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Finanging
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

nn D I Datele [T O change [T Addiuon
- ABBRUZZESE, TED o LnonOns22a9 ]

srr1anonss | 301 OCEAN BLUFFS BLVD STE 404 SIRIL LA S 02 EA07T-80033-007 150.m

cny-si.ap | JUPITER FL 33477 ¢lly-sl-4p

i T Delete il [ Change ] Addilion
NAMI NAMI

STRUE [ ADDRE S5 SIREIT AN 85

Y- i-fp CIY-S81- AP

i [ Delcie e [ change  [J Additon
NAMI NAME

STRUE T ADDRYE S5 SIGEE | ADINLSS

CINY-51-21P CY-$i- A

i ] Delele 1113 [ Change 7] Adailion
NAM! NAME

STRELADDRI 5% SIREE ] ABOIY 38

cly-st-np iy -$1- 4P

t 1 betoe i O Crange [ Addilion
NAME HAME

SIRIT T ADDRI % SIFHL | ADURESS

CIY-SI-2Ip CITY-$1-/1P

T 1 oetele i [ Change [T Audilion
NAMI NAME

STET ANDRESS SIRIL) ADDRLSS

CITY-$1-2P _CIIY-S]-!II’

12. | horoby cerlify that the information suppliod with this filing does nol quatify for the oxemplions contained in Section 119, Florida Slatuies. | lurlher certify that tho information
indicaled on Lhis report or supplemental reporl is rue and accuraie and thal my signalure shall have Ihe same Icé;al eflcct as if made under oath; that | am an olfficor or director
of Iha corporalion or the receivor or trustoo empowared to oxaculo this report as required by Chapter 607, Flori

if changod. or on an auachnjonl with an address, with all other ke empowerod.

a Statules; and that my name appoars in Biock 10 or Block 11

SIGNATURE: 7 oot V. a’%:@m

SIGNATURE AND TYPED OR PRINTED N.MMF

2/ 07 (SN U157

"Daw 7 Daytime Phana #



