FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000033592 (05-08-2006 90268 030 ***150.00

1. Entity Name

AMATO CANIZALEZ PRODUCTION INC.

. P RVAVAVRU S 8
Prinzipal Place of Business Mailing Address

900 W 49 ST STE 524 900 W 49 ST STE 524
HIALEAH, FL 33012 HIALEAH, FL 33012
s e ———=—| |0
6D ME 395 7/05 Su) B
Suite, Apt. #, aic Suite, Apt. #, elc. 30 é 04262006 Chg-P CR2E034 (11/05)
Cily & Slale City & Sjate 4 4, FE) Number Applied For
g e /M) /‘:/ /7 dnli ;4 76-0728498 Not Applicable
2 3 3 ’-‘37 Country 33 /‘3/4 Country 5. Certificate of Status Desired d0 Eg-;gg?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSAD, JENNY — /425/ TO)://O BT
tree ress {P.(J. Bpx Number islNot Acceptal
IALEAN. FL 33072 - V- i v Y

[ e FL 53737

8. Tne above named enlity submilg this st 1 e7t/’ purpose 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
Grtorp To Yutoc

SIGNATURE
Sigrature tynea or prnted rare o feqr t equU Erllof . pplicable (NWHegs!ereﬂ Agen signature reqmred whnen remstating)
\ _ B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 mny Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE m[}hange [T Acdiion
NAME AMATO, ANTONIO NAME
STREET ADDRESS | 900 W 49 ST STE 524 sreErooiess | S AE DT STELEET
o ST-2P | HIALEAH, FL 33012 orTY-§T-2 YN -Yaii F'/ 33/37
1TLE D O Deleta JILE ?fcnange [ addition
NAME CANIZALEZ, ENRIQUE NAME
STREE] ALDRESS | 900 W 49 ST STE 524 sReETo0iEss | 570 A6 3 ? SresLey
CITY-S1-2P HIALEAH, FL 33012 CITY-ST-2P 7 2r77 ,&/ 3 /2 7
e D O Detele I 4 Chenge [ Addition
NAME AMATO, ROSA NAME -
STREET ADDRESS | 900 W 49 ST STE 524 siecraovss | 9P AJE DG D TEEE
CiY-sT-2P | HIALEAH, FL 33012 CITY-ST-2P P rrrr/ ﬁ 23/2 7
TME O Dalete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
City §1-2P CITY-ST-ZIP
i3 1 Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-7P CITY-ST-2P
TILE O velet TINLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY ST-2P CITY-§1-2IP

12. | hereby cerlily that tha information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. { further certily that the information
indicated on this repoart or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an olficer or diractor
of the corporalion or the receiver or trustee ampowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _GINTORNIO Qrat0 A4-20-0G 2052262442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytwng Fhone #




