2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P05000151542 el R

1. Entity Name
AMC QUALITY, .CORP,

Principal Place of Businass Mailing Address _ -
98071 NW S, RIVER DR. 440 SW 133 CT.
MIAMI, FI. 33178 MIAMI, FL 33184

T

03252008 No Chg-P CR2ED34 (11/05)

Apr 03, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE == Foed o

20-3794389 Not Applicable
i ; $8.75 Additionas
5. Cartificate of Status Desired O Foe Raquired

8. Name and Address of Current Reglisterad Agent

3601 MWW S RIVER DR '~ DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits 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
ihe obligations cf registered agent.

SIGNATURE
Signature, fypad or prntad name of reglstorad agent and title if applicants (NOTE: Ragutarsd Agent signaturs required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe ) ‘UDEI'B[_JDB?EE:BI _
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees 04 14'..- DH"'EUI ..Itlg -0 ISU. o0
10. OFFICERS AND DIRECTORS |
TITLE PO
NAME OQUENDO, HECTOR

STREET ADDRESS | 9801 NW S. RIVER DR.
CITY-S1-21P MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
Ciry-S1-2ip

TME
NAME

ansuee DO NOT WRITE

NAME
STREET ADDAESS
Ciry-s1-2P

s | IN THIS SPACE

TinE

MNAME

STREET ADDRESS
CiTY-SF-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby cartify tha! the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have tha sama lagal effact as if made under oath: that | am an cfficer or diractor
stee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

of the corporation ar the receiver gr,
i addrass, with all other like empowered.
o /-0 F
Dals

changed, or on an attachment

SIGNATURE:

AND TYPED OR PRINTED NAME OF B:GNING OFFICER OR DIRECTOR Daytura Phons #




