FILED

2006 FOR PROF®IT CORPORATION .
ANNUAL REPORT Apr 04,2006 08:00 AM

DOCUMENT # 370093 Secretary of State
1. Entity Name
AME ENTERPRISES INC.
Principal Place of Business Mailing Address
2470 MW, 14TH STREET 2470 NN, 14TH STREET
MIAME FL 33125 - MRAMETL 33125
o L 03212006 NoChgP  CR2E034 (11/05)
DO NOT WRITE 'N THISSPACE o ] FEI Number - Applied For _
) ' 50-1302427 {7 [norAppicabie
5. Cexiificate of Gtatus Desred [ gggfqiﬁ"ﬂ"a'

#. Namo and Address of Correni Repistered Agemt

FERNANDEZ, MAGALI £ DO NOT WR‘TE

3020 NW &TH ST.

MIAMI, FL 33125 . x IN THIS SPACE

3. The above pamed entity submits Iws siatement for the purpese of changing its tegisterad otfice ar fegistered agent, or both, in the State of Floida. § am famillar wilh, and accept
g chligations of regisieted agent.

SIGNATURE

Spmarar, typed Of prnhird niveee of msaéish'ageru"e&klfn\a‘ﬁgﬁp\baua. mmt RETIEra Ageed SgMATKE rednned aden rensiatig) DATE
£ Wit FEE IS $150.00 9. Eleciion Campaign Financing $5.00 ttay B
After éfy’fezqqs Fce wi?l be $550.00 Trust Fund Contributior. 2 AddadtaFoas
10. OFFICERS AND DIRECTORS ! I
jif13 PT
MAME FERNANODEZ, EDGAR A,
SIRLLI ADDRESS | 2470 N.W., 14 5T unoonngg1s3g -
GIv-s-20 | MIAML, FL 34/19/05-80025-003 158. 7
LiE ST
RAWE FERNANDEZ, MACGALI E

STRIETADDRESS | 2470 NV, 14 8T
City-Si-pe MIAM, FL 33124

TLE [ |
NAME

il DO NOT WRITE
o IN THIS SPACE

LU
SIREET ADDALSS
GiTy-S1-7F

wy &_-

NAME
STACET ADORESS
$Y-85-AP

JIRE ﬁ

NAME

STREFY ADDAESS

CTY-57- 4P

12, {heceby cemlz that the information supplied with this Fiing does not gquality jor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that he iclormation
Indicates on this 1eport o1 supplemental report is true and aceurate end that my signature shall have the same legal effect as if made unaer gath; hat | am an officer of girgctor

of the corposation of the receiver of Tustee empowerad to execute this repart as required by Chapter 607, Florkda Siatutes: and 1hal my name appesrs in Slock (Car Btk 11
chianged, or an an allag nt with an address. witl gl oiher Bie empowered.

SIGNATURE: 3 /3; ﬁ’é’ 38T 63 Hoze
GRPRINTED RAME OF SIGNING GFFICER OR DIRECTOR 7 Pete ena Paone 1




