2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 A

DOCUMENT # P95000062748

1. Entity Name
AMBRO ENTERPRISES, INC.

Principal Place of Business Maiking Addrass

2300 GLADES RD 2300 GLADES RD

STE 360W STE 360W

BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US

AR R AR R

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

65-0600381 Not Applicable
5. Certificale of Status Desired [ ?3, ;?q Additonal

6. Name and Address of Current Registered Agent

3500 GLADES RD_ " DO NOT WRITE
BOGA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the Stale of Forida. | am lamiliar with, and accept
the cbigations of registerad agent.

SIGNATURE

Signature, typed or prinied name of regisiored agent and e d apphcable (NOTE: Reistared Apent signature raquired whan reinsiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontnbution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIE PD
NAME SCHREIBER, BRUCE
STREET ADORESS | 2300 GLADES RD 360W UNToD0904393
or-st7p | BOCA RATON, FL 33431 05401, A08-80036-006 150.00
TIILE VP
NAME SCHREIBER, LOUIS

STREET ADDRESS | 2300 GLADES RD 360 W
CITY-SI-2P BOCA RATON, FL 33431

1MLE ST
NAME SCHREIBER, SYDNEY

2300 GLADES RD 360W
z:::_‘;]‘_”ﬂl):fss BOCA RATON, FL 33431 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIiY-S1-2ip

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
ClY-§7-21P

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or suppl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or | i poworegylo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on a dr¢ss, with ther like empowerad.

SIGNATURE: YM\M

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

S/ S6/-333-1F00

Dale Daylime Phone #




