FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000053202

1. Entity Name

AMADOR, INC.

Principal Place of Business Mailing Addrass

7127 SW 153RD COURT 7127 SW 153RD COURT
MIAMI, FL 33193 MIAMI, FL 33193

000 A

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr=roe. FeRIEI T

B63-1249274 Not Applicable
' ' $8.75 Additional
5. Certificata of Status Desired | Feo Required

6. Name and Address of Current Ragistarad Agent

EY3 N W, 16TH STREET ' DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and acgept
the obligalions of registered agent.

SIGNATURE
. Signalure, lyped or prinlsd name of regisiared aganl and Wfla ! applicable, (NQTE Registered Agent signalure required when reinglaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. O  Added to Fass
10. OFFICERS AND DIRECTORS I
TMLE P
NAME VIZCAINO, THOMAS

STAEET ADDRESS | 7127 SW 153RD COURT
CITY-57-21P MIAMI, FL 33193 '

THLE v . LOG0T22361

NAME VIZCAINO, ALEXANDER ' 0S/09/07-30043-003 150,

STREET ADDRESS | 7127 SW 153RD COURT
CITY- ST-21P MIAMI, FL 33193

THLE S
NAME GUZMAN, NINA

7127 SW 153RD COURT
cvsae | MiAw FL 33193 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-219

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the informalion suppligd-w
indicatad on this report or suppleme "
of the corporation-enihe Jacaerpth
changed, or on an aty

SIGNATURE:

is filing dpes not qualify for the exemntions comained in Chapter 119, Florida Statutas. | further certity thal tha information

repcrl is true gpdMtcurata and that my signature shall have tha sama lagal sffeci as if made undsr ath: that | am an officer or director
powsled to exacute this raport as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adyress, wlth all ather like empowered.

— )

1 1//95/0’7 30508490/ S

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daywne Phone ¥

Secretary of State

an




