2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # V39618

1. Entity Name

AMI RISK CONSULTANTS, INC.

Secretary of State

01-16-2008 90025 001 ***150.00
01-16-2008 90025 QO2 ****kg 75

Principal Place of Business Mailing Addrass

11410 N KENDALL DR 11410N KENDALL DR ' B
STE 208 STE 208 BB 0 0 01 Q
MIAMI FL 33176 US MIAMI FL 33176 US
—————=——=———— (NIRRT
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1 : S s -—‘. fr » . AV . 5. Cerlificate of Statug Dasired 2] ?8'75 Additional
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— 6.-Name and Address of Current Regletered Agent——— —— — g :" e e e Mt AV I

INGCO, AGUEDO
18236 SW 26TH CT
MIRAMAR, FL 33029

DO NOT WRITE | .~
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8. The above namad entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signatura, typed of prinled name of registered agent and Lte i apphcable.

{NOTE: Aegistered Agent signalure requred when reinslaling)

DATE

9. Election Campaign Financing

FILE NOWIl .00
FEE I3 $150.0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Feas

10.

TLE P
NAME INGCO, AGUEDC M PRES. o
STREET ADDRESS | 18236 SW 26TH CT b,

orv.stzf | MIRAMAR, FL 33029 o

v e
INGCO, CARIDAD B VP
18236 SW 26TH CT
MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
Cmy-51-ZIP

ILE E
NAME

STREET ADDRESS
CITY-ST-2P K

K

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS .
CUTY-S1-ZP L

TILE A
NAME .
STREET ADDRESS
CITY-53-2IP

OFFICERS AND DIRECTORS l Lt
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12. ( heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11%, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or irustee empowered to axaecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an atigchment with an address, with all sther like empowered.

/Aguedo Ingco

January 7, 2008

(305)273-156

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Caylime Phane #




