2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

"~

e

FILED ;
Apr 23,2007 08:00 AM

DOCUMENT # P03000154996 .

1. Entity Name
AMIA CORPORATION

Secretary of State

Mailing Addrass
2127 BRICKELL AVE STE 1405
502

2
MIAMI, FL 33129

Principal Place of Business

2127 BRICKELL AVE STE 1405
2502
MIAMI, FLL 33129

DO'NOT WRITE IN THIS SPACE

LT T

© <l 01092007  No Chg-P CR2E034 (11/05)
|
4. FEl Number Applied For .
ot 76-0764835 Not Applicable
5. Certificate of Status Desired 0 $8.75 additional

Fee Required

§. Nams and Address of Current Registered Agent

CRTIZ, MICHAEL P.A.
2121 PONCE DE LEON BLVD STE 330
MIAMI, FL 33134 -

.

-
W

EN

i

| ,Do NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, i am familiar with, and accept

the ohligations of registered agant.

SIGNATURE
Signature. typad o printed name of regisiared egent anda Lile if Bpplicabm. (NOTE. Registerad Agent sipnalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] 4 B ) .
TITLE D "
NAME VARGAS, MIGUEL O
STREET ADDRESS | 2127 BRICKELL AVE STE 2502 ' o .
omy-sT-2P | MIAMI, FL 33129 ’ A ) :
Lt D Lo00a0724375
GARCIA, MARIA A N5AD2A0T-ROL05-022 150,00 ‘
STREET ADDRESS | 2127 BRICKELL AVE STE 2502 S ' |
CITY-ST-2)P MIAMI, FL 33129 |
TITLE 8 Lot L
NAME ORTIZ, MICHAEL o -
STREET ADDRESS | 2121 PONCE DE LEON BLVD 330
CITy-ST-2P MIAM!, FL 33134 DO NOT WRITE
TITLE v !‘ ‘
s IN THIS SPACE
STREET ADDRESS ’-. T . ‘
CITY-ST- 2P : o ‘
THLE ‘
NAME Cog e 3 s T
STREET ADDRESS R v ‘
CITY-S1-2IP ,
TIME s ou b e - 4 ‘ ;
NAME . ‘
STREET ADORESS |
CITY-57-2P .

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplamental raport is frua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporalion or tha recaiver or trustae empowered 1o execute this report as required by Chapler 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address. with g|

SIGNATURE: Qo

ther like empowered.

o ctoot OIRY Sty ozfu (o a5 a3 S2AO

SIGNAYTRE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayliree Phore #




