2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT #274835

1. Entity Name

AMBASSADOR NORTH INC

Secretary of State

(03-05-2008 90026 002 ***150.00

Mailing Address

3121 - 27 SOUTH QCEAN DRIVE
HALLANDALE, FL 33009

Principal Place of Business

3121 - 27 SQUTH OCEAN DRIVE
HALLANDALE, FL 33009

N AR D ERREAB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1144220 hot Applicable
Zip Country Zip Country ” " $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent 7.-Name and Addross of New Registered Agent
Name

RABEN, RICHARD

2430 HOLLYWOOD BLVD

Street Address (P.O. Box Number is Not Accaptable)

HOLLYWOOD, FL 33020

City

Zip Cede

FL |

8. The above named eotity submits this statement for Ihe purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

o AP,

the obligations of tagisiered agé.

SIGNATURE

Signarura, typad or printect ngrme of ragistered agent and itk if applicabie

[NOTE: Regrstered Agent Sigreture reduired when renglating)

g

FILE NOWIiI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e Tr (e e Jose AlLavagesz  Otow Wi
smeer ovvess | 3127:SOUTH OCEAN DR APT 223 swmomess | 3127 Souvrd Ocinw De APT ILS;~WP
orv-stap | HAITANDALE, FL 33008 OIFY-S1-2P HAts g DAL FL 23009
e \;1; : . O oelete e Sianityns BaeciA O Crange (3 Addition
MAME IGNARILE, LAURA NAME .
STREET ADDRESS | 3121 SOUTH OCEAN DR APT 108 STREET ADDAESS 3121 SovTtt Ocemrv Dx Aer 207
emv-si-20 | HALLANDALE, FL 33009 CIFY-ST- 2P HACLAnn aLe FL 33009
Tm ?A SPISA, JOHN G et et “Boerrid [6Les /a5 (] orange 38 tion
NAME - MNaME - .
' Deerns P APT (1O - 2 i .
STREET ADDRESS | 3127 SOUTH OCEAN DR APT 114 STREET ADDRESS it Seorn = ¥ 2 i
orv-s1-2P | HALLANDALE, FL 33009 CTY-ST-2P (A i A 33009
e féms ASTRAUSKAS e i Vosrer Mo Gouwra Otme Sotin
STREET ADDRESS | 3121 SO OCEAN DR APT 209 sreerooness | D¢ 3T Soorrt Ocerar Do fIPr 228
onv-stZP | HALLANDALE, FL 33009 CATY-ST-2IP HAHLAVDALE [T~ 32009
TILE P [ Delete e [Ichange ] Additien
NAME CARBONE, ADOLPH KAME
STREET ADDRESS | 3127 SQUTH OCEAN DR APT 115 STREET ADDRESS
CITv-53-21p HALLANDALE, FL 33009 CITY-ST-2IP
TMEe ] Delste ITLE [J Change [ Acdition
NAME NOTO, SAVERIQ HANE
STREET ADDRESS | 3127 SOUTH OCEAN DR APT 118 STREET ADORESS
Ciry-§1-2IP HALLANDALE, FL 33009 CGITY-51-2P

12. | hereby certily that the intormation supplied with this fii

does not qualify for the axemptions containad in Chapier 119, Florida Statutes. | further certify that the information

g}dl:f:::g ggr ;r:iig(:%p?':teor supplementail rgport is true Bgnl accurate ﬁind that my signatx;rg ghactlhr;aue tlég saFrn‘:‘lggeg eftect as il made under cath; that | am an officer or director
i receiver or rustee empowered 10 execula this repart as requir ter 607, Florida Statutes; and that in Block 1 i
changed, or on an attachment with an addrass, with all ather like empowered. Y P ¥ name appears | Oor Block 111

SIGNATURE: (ZMZ&Q oo Aoorru v Caeso we

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
PN~ P Y I N~
r-o—O-4b

L I3

[




