2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # S47964 Apr 11, 2007 08:00 AT
1. Enlily Mame
AMS SERVICES. INC. . Secretary of State
Principal Place of Businoss Mailing Addross
1773 HARBORSIDE CIR 1773 HARBORSIDE CIR
WELLINGTON FL 33414 ' WELLINGTON FL. 33414 . oL
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross ) .
Suite. Apt #, olc, Suile. Apl. #, olc 1st MOCRE CR2E034 (10!’06)
City & State City & State 4. FEI Numbor Apphed For
65-0259898 Nol Applicablo
Zi Country Z Country 5. Certificale of Slalus Desirad ] gg'ggqﬁ:fjiona‘
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Namo
SANDLER, MARTIN E. -
1773 HARBORSIDE CIRCLE Sircol Address (P ©. Box Numbor 1s Nol Acceplable)
WEST PALM BEACH FL 33414-8080
City FL Zip Code

8. The above named cntity submils this slalement for the purpose of changing its rogisierod office or registered agent, or both, in the Slate of Florida, | am lamiliar wilth, and accept
the obtigations of registered agenl

SIGNATURE

Sigriature, fyped or printed name o regatered agent ano btie r aopheatle (NOTE- Reyslerad Agent sgnature reaurad whon ranstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing  $5.00 wmay Be
Trus! Fund Conlripution. [0  AddedioFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m CP ] Dolele e OO0 o0 Ghange O Addilion
HAME: SANDLER, MARTIN E. RAML 0441 .":i-"izl:’:-lfﬂtf'l'lﬁéilbll 1 150,00
sIeer Do ss | 1773 HARBORSIDE CIRCLE ST ADDR 85 T T e el
CHY-S1-7IP WEST PALM BEACH FL CITY-51-4P

nnr [ pelete TNt [J cnange  [] Addilion
NAME: NAML

S0 ET ADDAESS STREE | ADDRESS

CIY-ST- AP CITY- $1-21P

TILE. [ peleta TILE [ change [ Addilion
NAMI NAMN

ST ET ADDRESS _ ) STRFET ADDE 55

CIY-ST-21P Y-S/

iy OJ pelere nt [ change ] Addiiion
NAMI® NAME

SIil £1 ADDRS S5 STREL ] ADDR S5

CIY-51-710 CIRY 51 AP

Tt (7 Delete it [ crange [ Adeition
NAMI NAMI.

STREFT ADDRESS SIRIT T ADDRISS

CIY-51-21P CITY-51-4P

e [ Delete Tt [ change [ Addinan
NAMP NAME

SINELT ADDAE SS SIRLET ADDIL S5

CITY-ST1-2IP Ciry-si-2F

12. | hereby corlify that the informalicn supplied wilh this liling does not qualify lor the excmplions conlained in Seclion 119, Flonda Statulos. | furlher carlify thal tho informalion
indicated on this raperl or supplemental report 1s truo and accurate and that my signature shall have the samoe tegal ¢ffect as if mado under cath; thal { am an officor or direclor
of tho corporalion or the raceivor or lrusiee ompowered 10 oxecuio this roport as required by Chapter 807, Florida Stalules; and that my nama appoars in Biock 10 or Black 11
if changed, or on an attachmenl with an addross, wilh all olhar like empoworod.

SIGNATURE:-WM,/ Tl' . Sawd il %/7/97 fTl-74(-3500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phone ¥




