2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 30, 2006 8:00 am

DOCUMENT # 173095 Secretary of State
-t Entity-Name——————— - - —
03-30-2006 90031 012 ***150.00
AMY-LEE, INC.,
Principal Place of Business Mailing Address
7483 DADELAND MALL 2670 NE 215 ST. JU U U ( ,j b
MIAMI FL 33156 MIAMI FL 3318C
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 155 MOORE CR2E034 {10/05)
City & State Cily & Slate 4. FE! Number Applied For
59-0747423 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired 0 38.75 A_ddi:ional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ A & A L2 o ns s
-HEGHTAWRENCE
MMMALL Street Address (P O Box Number is Not Acceplable)
MiAN-33156
Ro7a MNE g S ST
City Zip Code
AVErs yre s FL |52z

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, leen of pralea nairs of registered agent and Lille 1if aophicatie INGTE Regrstarad Agmt signaluse ourad when renstating) DAIE

FILE NOW"' FEE'IS $150.00 - E ) - )
9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribuion. [ Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE vD O Gelete TITLE [ Change [ Addition
NAME HECHT, LAWRENCE HAME

STREET ADDRESS {7483 DADELAND MALL STREECT ADDRESS

CHrY-ST-2iP MIAMI FL 33156 CITY-§1-2iP

TMLE T O Delele ThLE [ change [ Adailion
HAME DONNER, WILLIAM | HAME

STREET ADDRESS 2670 NE 215 ST. STREET ADDRESS

CITY-ST-2IP AVENTURA FL 332180 CITY-ST-2IP

TITLE sD 7 Delete L ) Change  [1 Addition
NAME DONNER, AMY NAME

STREET ADDRESS | 7483 DADELAND MALL STREET ADDRESS

CITY-5T-21P MIAMI FL 33156 ciry-sr-zip

TILE [ Delete TTLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TILE 7 Delele TIMLE [ change [ Addition
NAME NAME

STREET ANBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 3 Deiete L [J Change  [3 Addition
HAME MAME

STREET ADDRESS /\ STREET ADDRESS

CIY-ST- 2P J /OL CITY-ST-7P

12. | hereby certify that the mfdrmahom syppl
indicated on this report or,suppleme al
of the corporation or the eceiver of rusg a
if changed. or on an at

_SIGNATURE:

1e exemiptions contained in Section 119, Florida Stawnes. | further certify that the information
gyature shall have the same legal elfect as  made under oath; that | am an officer or director
dauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

03'/“73/)/@()(. Bos Fag -~

.
SIGNATURE AND TYPED OR PRINTED NA FFICER OR DIRECTOR Date ( Daytima Phore # _gmy ;3 o e




