4

FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

AMIA CORPORATION

Principal Place of Business Maliling Address o ’ P

2127 BRICKELL AVE STE 2127 BRICKELL AVE STE 4 /LIL O % ‘-{' /) C] (-,L

2502 250 ‘ ..

MIAMI, FL 33128 MIAMI, FL 33129 ' .

T S AR B
Suite. Apl. #, ete. Sute. Apt. #. ele. 04242006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

. 76-0764835 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Namea . .
Michael Ortiz, P.A,
Stresi Addrass (P.O. Box Number is Not Acceptable)

2121 Ponce de Leon Blvd Ste 330

Cit Zip Code
Y Coral Gahles FL | %§5%4

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the Stats of Florida. | am lariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed of pririsd name of regisiscad ageni snd titls I applicatis. {NOTE: Registarad AQeni sigraturs regusrmd whan rainkiating) DATE
y 9. Election Campaign Finanging | $5.00 May Be
NOW!ll FEE IS $150.00 - Y
FILE > Trust Fund Contribution, O  Addedio Fees

After May 1, 2006 Fee will be $550.00

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fuil3 D 1 beiete TITLE CIChange  [3 Addition
NAME VARGAS, MIGUEL O NAME

STREET ADDRESS | 2127 BRICKELL AVE STE 2502 STREEY ACDRESS

ciry-5i-2F | MIAMI, FL 33128 CiY-5T-7P

e D [ Detete iyt ) [T Change [ Addition
NAME GARCIA, MARIA A NAME

STREET ADORESS | 2127 BRICKELL AVE STE 2502 STREET ADDRESS

omy-3T-2° | MIAMI, FL 33129 CITY.5T-3P

me S [ Detete e O Change  [J Adition
NAME Michael Ortiz NAME

smeeranoiess [ 21217 Ponce de Leon Blvd #330 | swemaoonss

CITy-5T-21P Coral Gables . FL 33J_34 Cy-S1-2P

TE [1 Delete TTLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 57 2P CIY-ST-2IP

e [ Delete TMLE I Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIyy-S1-2P CITY-ST-2P

il [J petere TIE O ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Fiorida Statutes. i further cenify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lsgal effect as if mada under oath; that 1am en officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac n:‘w:‘%h Bn addresg: .all other like empowered.
&,\ Wrceel Q70 Sy ARSI DS AYLE 230

SIGNATURE:
RE AND TYPED OR PRIRTED NAME OF SIGNiNG OF FICER OR DIRECTOR Dats Ouyuma Phone ¢




