FILED

Apr 18, 2008 8:00 am
2008 FOR ERORIT ConmoRATION cerefary of State

DOCUMENT # P01000073629 04-18-2008 90020 024 ***150.00

1. Entity Name

AMG SOLUTIONS INC.

yuvwv
Principal Place of Business Mailing Addrass . q“ U -‘ ll . )
13808 MIRROR LAKE DR. 1969 5. ALAFAYA TRAIL ' '
ORLANDO, FL 32828 328

ORLANDO, FL 32828

ita, Apt. #, etc. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. 4, atc 02292008 Chg-P CR2ZE034 (12/06})
City & State City & State 4. FEI Numbaer Applied For
59-3737176 Not Applicable
Zi Countr Zi Count " iti
P sy ® Ly 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
8. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglistarod Agent
Vil Name
GRAY, ALAN DAVID !
13808 MIRROR LAKE DR. ' Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32828
Gity FL ‘ Zip Code
8. The above named enlity submits this slatement for the prrpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, B
!
SIGNATURE .
Signature. Iyped or printed name of registersd agent and title I appicable. {NOTE: Registered Agent signature required when reinstating} DATE
—— T e LT . - )
FILE NOW!I! FEE IS $150.00 ¥ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ’ ) Delete TMnEe [Jchange ] Addition
NAME GRAY, ALAN DAVID NAME
STREET ADDRESS | 13808 MIRROR LAKE DR. STREET ADDRESS
Ciy-81-2Ip ORLANDO, FL 32828 CIY-ST-2IP
TImE [ Defete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STAEET ADDRESS
CITY-ST-2IP CiTy-57-2P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-53-71P
THILE ] oetete TLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE 3 Delete TIMLE O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE B [ Detzte TITLE [J Cnange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-ZiF CITY-5T-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowedpd [0 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \h iether like ermpowered.
SHC }
SIGNATURE AND TYPED OR PR I'Au\ﬂf “ OFFICER OR DIRECTOR Qate Daytme Prone #




