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*_\g_o.oa NOT-FOR-PROFIT CORPCORATION FILED

ANNUAL REPORT — Apr 18,2008 08:00 A
DOCUMENT # N04000005715 DN | Secretary of State

1. Enlity Name

AMV FOUNDATION, INC.

I
|

Principal Placa of Business Mailing Address |
2199 PONCE DE LECN BOULEVARD 2199 PONCE DE LEON BOULEVARD
SUITE 301 SUITE 301
e e AR
. ) 01292008 No Chg-NP CR2E037 (4/086)
DO N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
04-3793196 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registerad Agant

STEWART AGENT SERVICES
2199 PONCE DE LEON BOULEVARD DO NOT WRlTE

CORAL GABLES, FL. 33134 "IN THIS SPACE

8. Tho above namad ertity submits this statement for the purpese of changing its registered office or registered agent. ar both. in the State of Fiorida. | am familiar with, and accept
the obligations ol regisierad agent.

SIGNATURE
Signature, lyped o inted name Of e agent and ude i applicatile. {NOTE. Regittecsd Agent Rgaatus requied when (eintiating} DATE
Filing Fee is $61.25 l/ 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2008 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
T D
NAME | STINSON, JR., LOUIS
Z:::E;:mz?:m 3860 STEWART AVE ONoOnSnsRe :
COCORUTSROVE, FL 39138 05/01HE-80057-017 138,75
TITLE D
NAME PEEPLES, L. GRANT

STREET ADDAESS | 155 OCEAN LANE, APT. 1101
omv-s-2P | KEY BISCAYNE, FL 33149

TILE D
NAME CRANE, STEPHEN V

STREETADDRESS | P . BOX 578 ‘
CITy-ST-2IP CAMDEN, ME 048430578 DO NOT WRITE |

RE IN THIS SPACE

NAME ESTRADA DE HELLMUND, SYLVIA HELENA
STREET ADDRESS | 430 GRAND BAY DRIVE APT. 1207
CITY-§1-21P KEY BISCAYNE, FL 33149

TITLE D

NAME ESTRADA DE WALLIS, ANA LUISA
STREET ADDRESS | 445 GRAND BAY DRIVE, APT. 801
CIry-sT.2IP KEY BISCAYNE, F|. 33149

TITLE

NAME

STREFT ADORESS
CITY-ST-2IF

12. | hareby certify that the information supplied with this fifing does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall Nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:M“—Q e L7 /2608  FoS Lpsf FEOF

“€IGNATURE ANOPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




