| FILED
20606 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000145494 05-08-2006 90294 036 ***150.00
1. Entity Name
AMA AIRWAYS, INC.
Principal Place of Business Mailing Address
1276 OLYMPIC CIRCLE 1276 OLYMPIC CIRCLE
GREEN ACRES, FL 33413 GREEN ACRES, FL 33413
s s ARSI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242006 Chg-P CRZEQ34 (11/05)
City & Stale City & State 4, =S| Number __ - Applied For
- ‘ s j /’0§é /935 Not Applicable
Zip Coi.llnuy' . Zip Country 5. Certificate of Status Desired O Ei‘lfqﬁf:;“mal
6. Name and Ad.dra-ss'uf Current Registered Agent 7. Name and Address of New Registared Agent
Name
ACCIME, ALIX :
1276 OLYMPIC CIRCLE Street Address {P.O. Box Number is Nat Acceptable)
GREEN ACRES, FL 33413 _
City F L Zip Code

8. The ahove named entity submils this statement for the 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.

SIGNATURE

Signature, typed or prnted name of regs agent and ute ¢ apphicabl {NOTE. Registered Agent sgnalure regured whan rensisting) DATE
FILE NOW!! FEE I"S $150.00 9. Election Camgpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PsSD O palte TITLE [ change [ Addition
HAME ACCIME, ALIX RAME
STREET ADORESS | 1276 OLYMPIC CIRCLE STREET ADDRESS
CITY-ST-2° GREEN ACRES, FL 33413 CITY-S1-2P
TILE O pelete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST- TP
ILE [ patete LE O change  {] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ Delets TAILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CY-ST-2P
TLE 3 elete e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CY-SI-2P
TMLE O pelete 1LE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CI1Y-51-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of Ihe corporatian or the receiver or liustee empowered lo execute this report as required py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeng with an address, with all other like empowered.

e Al frcar faae BeermE  info6 303-T5-v5

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #
oonlEENEn—n |




