2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2006 8:00 am

ecretary of State
DOCUMENT # 498664
1. Entity Name 04-21-2006 90120 044 ***150.00
AMVEST CORPORATION
Principel Place of Business Mailing Address vuul
1250 OLD DIXIE HIGHWAY 1250 OLD DIXIE HIGHWAY 1001
LAKE PARK, FL 33403 LAKE PARK, FL 33403
R Ve RN
Suite, Apt. #, elC. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1654872 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?eaelzesq l.:dreddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
UVANILE, JOSEPH C.
1250 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiered agenl and lit'e if appiicable. (NOTE: Registared Agani signalure reguired whan rainsiating) DATE
FILE NOWII FEE IS $150.00 ¢. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TITLE [ Change  [J Addition
NAME UVANILE, JOSEPH C. NAME
STREET ADDRESS | 1250 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-2IP LAKE PARK FL., CITY-S1-219
TILE O pelete LE v O Change [ Adeition
NAME I Uvanie, Josepy ).
STREET ADDRESS seeTaooRess /0 OLd Dwie h‘u—’f Swire /
CITV-ST-2P erv-sizp (L& fand | Ft. (3303
TITLE [ Desete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ elete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY - ST- 289
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§T-7IP CITY-5T-2P
TMLE [T pelete TITLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -ST-21P

12. 1 hereby certify that the information supplied with this filiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate/gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execfitefifiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an addrags, with a er | powered.

54g

SIGNATURE: Josern D Unwnes 2o ST GUL0L)

HGNATURE AND TYPED O ‘OFFICER OR DIRECTOR




