FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

"~ ANNUAL REPORT

DOCUMENT # 302526

4. Entity Name

AMILEDA CORPCRATION

Principal Place cf Business Mailing Address

GARDENS STRIDE RITE GARDENS STRIDE RITE

3101 PGA BLVD. #F137 3107 PGA BLVD. #F137

PALM BCH. GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 LS

AR AR

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

59-1196153 Not Applicable

$8.75 additional

5. Cartificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

JEFFERY FRISHMAN L g R TE
3101 PGA BLVD., #F-137 : DO NOT WRITE ’
GARDENS STRIDE RITE . : e ey .
PALM BEACH GARDENS, FL 33410 . - ,IN‘;THIS_ SPACE

8. The above named entity subimits this statament for the purpose of changing its registared office cr registared agent, or both, in the State of Florida, | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent énd Ltle s appkcabla (NOTE" Registerad Agent $inaturs requirsd when reinstaling) DAlE
9. Elaction Campaign Financing $5.00 may Bo
Aft or *Eyﬁ?%gffilalﬂfg '25050_00 Trust Fund Contribution | Added ta Feas
10. OFFICERS AND DIRECTORS [ : i T .
TITLE P S oo iy
NAME FRISCHMAN, JEFFREY R ,
STREET AUDRESS | 3101 PGA BLVD., #F-137 L l P UQQQDLESQ?_S‘!
are-st-# | PALM BEACH GARDENS, FL : oot o maAas-anndd-N33 150, 00
VP MO s N ' 1 ot N P g th\“-i . '
Tine T
NAME ROZEN, BERNARDO ‘

STREET ADDRESS { 19041 SE QUTRIGGER LANE
CTY-ST- 7P JUPITER, FL 33418

TITLE 5
NAME BENKE, DAVID

S 35 [ 8012 SE SUGAR PINES WAY ) ' .
C:?:-E;:Z?:E HOBE SOUND, FL 33455 . - DO NOT WRITE

NAME FRISCHMAN, JEFFREY
STREET ADDRESS [ 8406 BENT PINE CIRCLE
CItY-ST-4P LAKE WORTH, FL 33467

e Ir o ,_‘ IN THIS SPACE -

TME - .
NAME e :
STREET ADDRESS
CITY-ST-2IP S

TIE e ! ‘ o
HANE R : ’ O
STREET ADDRESS L K
CIY-8T-2° : '

skpplied with this filing daes not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
orjal report is rue and accurate and thal my signaturs shall have tha same legal effect as if made under oath; that | am an officer or diractor
tea ampowered o exaculs this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
drass, wiih all cther ke empowerad.

Veanrgno Roow U0 (-i5.0F BI-bhy- 11

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Phone #

12. ) hereby certify that the informati
indicated on this report or suppl
of the corporation or tha racglverfor
changed, or on an attachm

SIGNATURE:

16 N\T d




