]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P03000033592 Secretary of State
1. Entity Name
AMATO CANIZALEZ PRODUCTION INC.
Prncipal Place of Business Mailing Address
50 NE 39 ST 7105 SW 8 ST STE 306
MIAMI, FL 33137 MIAMI, FL 33144
I e A0 AEA Rl
Suite, Apl. #, elc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0728498 Not Applicable
Zp Country ae Souniry 5. Cerlihcate of Status Desred [ ?g'gg‘l‘:\i:’:gm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMATO, ANTONIO
50 NE 39 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33137

Cry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famihar with, ana accept
the obligations of registered agent.

SIGNATURE
Srgnature, typed o printsd name of registaiad agant and 1lia «f appicable (NOTE Registared Agent mignature requyad when renstating} DAIE
FILE NOWI! FEE IS $150.00 3. Blection Campaign Firancing $5.00 may 8a
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME AMATC, ANTONIO NAME
STREET ADDRESS | 50 NE 39 ST STREET ADDRESS
CITY-§1-2P MIAMI, FL 33137 CITy-S1-2P
TMLE D [ pelere TIiE [J Change [ Adginon
NAME CANIZALEZ, ENRIQUE NAME
STREET ADDRESS | 50 NE 39 8T STREET ADDRESS
CIry-S1-7ip MIAMI, FL 33137 CITy-81-zie
TITLE D [ Delete IITLE e [ Change [ Addition
NAE AMATO, ROSA NANE L0518
STREET ADDRESS | 50 NE 39 ST STREET ADDRESS N2 /07-50091-015 150,00
CITY-8T-2P MIAMI, FL 33137 CIy-81-2IP
ms [ oelete TITLE [ Change  [] Adcition
MAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-§T-2
TI1LE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TLE [ Derere TITLE [ Grange  [] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1- 2P /7%\ CTY-57-21P

ifd with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or orfal rdport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the re Oh Irusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgnt wih g address, with all other like empowered.
04.273-07  (30D) 2262442

12. | hereby certify hat the infofmatl

SIGNATURE:
\snniwine Krvpzn OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTCR Data Daytime Phane ¥

ANRNY




