FILED
2005 FOR PROFIT GOR?ORATION Mar 23, 200S 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000154996 03-23-2005 90030 038 ***150.00

1. Enlity Name

AMIA CORPORATION

Principal Place of Business Mailing Address “rTT

2127 BRICKELL AVE STE 1405 2127 BRICKELL AVE STE 2502 D e -

MIAMI, FL 33129 MIAMI, FL 33129

e e ARG TG
Suite, A""ﬁ ‘i‘%v a2 Suite, Apt. #. otc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

76-0764835 Not Applicable
Ze Cauntry Zip Country 5. Certificate of Status Desired O Eg'g?q‘ﬁ?:;;m"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Registered Agent

Name -
DE YURRE, VICTOR H
550 BRICKELL AVE STE #501 Street Address (P.0Q. Box Number is Not Accepiable)
MIAMI, FL 33134

City FL l Zip Code

8. The above named entity submits this staterment 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 registerad agent,

SIGNATURE
- R ~Signature, typed or prirtac harme of reyrsiered agent and title if applicable. {NOTE: Hegistered Agenl signatute requited when ramslabng) . DATE
RTINS ) N i
T ! FIi:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

" Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
A ’
10. - ! ) ~ 7 QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . D 3 Delete TME /hreucl O AR A4S Horange [T Addition
NAME MALDONADO, MIGUEL V HAME ) o
STREET ADDRESS | 2127 BRICKELL AVE STE 1405 stecranoness | DIRT BRICKTLL AVE STE 2503
cy-ST-Bp MIAMI, FL 33129 CITY-ST- 2P
e D O Delete TRE InAIA A, SRR JR(Crange [ Aceilion
NAME FRANGIE, MARIA G NAME — ’
STREET ADDRESS | 2127 BRICKELL AVE STE 1405 swezrooness | @)/ 27 BRICKTL ME STl T2
CIty-5T-210 MIAMI, FL 33129 CTY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
HAME — HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§7-7P
TINE 3 Delete TITLE O Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TINLE O Delete e I Change ] Addition
NAME HAME

. ..

STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P " R CTY-57-2P
e o o 7 Delete 1L Ol change [ Addition
NAME r L . ‘.' NAME
SREETADDRESS | T T Tt STREET ADORESS
COY-ST-2P -~=-f- - ~—e-- . CiTy-sT-2P

12, Theseby certity thal the infdimation supplied with lhls filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerla! rapor] and accurate and that my signawre shall have the same lagal effact as if made under oalh; that t am an officer or diracior
of the corporation or the recaiver oF rusiee mpowere 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with anaddress, with a¥other like empowered.
SIGNATURE: udfi 3i7/os  GBe)sse-5967
;ﬁns aND TPPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytima Phona #




