FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 566065 :

1. Enthty Narme
AMEX, INCORPORATED

Printipal Flace of Business ) Matling Address
10330 SW99TH ST ) PO BOX 100728
MM FL 33176 MisML, FL 33116728 US

AR AL kR

01162005 No Chg-P CRIE0I4 (117055

DO NOT WRITE IN THIS SPACE D g
: 59-17956100 fiot Appiicatia
5. Certificate of Status Desired O ges;;asq ;:;f:;ﬂm

s

§. Name and Address of Current Registared Agent

Coao0 S . SaTth. ST. DO NOT WRITE
MIAWL FL 3317 | IN THIS SPACE

8. Tha above namad entity submits this statsment for the purpose of changing ite registared office or registared agent, or both, in the State of Fosida. | am famifiar with, and accept
the ehligations of registarea agent.

SIGNATURE
Bgneture, Typed o pomitd frame of reglstered et and T i epchcabis {NOTE- Pag e Agent £lg recndred wher DATE
OWT inanc SO
El T FEE 150. 9. Election Can‘!paign Fmancmg ss.ou May Ba e J” § .jjji:.ﬂjj.q 4t b N _
After Jl.aEyl:‘ 2008 Fee \?ﬂ?; |,2 35050.00 Frust Fung Contribution, 3 Addedto Fees (08206 -300498-005 150,00
14. OFFICERS AND DIRECTORS [
T(E PD
WEME CASALS, JOSEPH E.

SIMEET ADORESS | TO330 S.W, 99TH. 8T.
CITY- §I- 2P MIAMI, FL

TME ¥8T

NAME CASAL), MARTHA
SPLEI ADDRESS | 10330 S.W. 99TH, ST.
¢y -ST- 0P MIARI, FL

e
HAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
oY-g1-0p
D
NAME

STREET ADORESS
Ciy-51-2p
T

NAME

SIRLEL ADDRESS
cay-sT-ae

12. | hreraby centify that the Infarmation supliad with (his fing doas not quakly for the exemptions contalned [n Chapter 119, Florida Statules. | further ceally that the inorenation
indicatad on thig repact or supplemantal report s Yrue and acturate end that my signature shall have (he same legat eltect as if made under palh; that | arh an officer of director
of the gorporation o the 1eweiver or irustos empowered 10 execute this raport a3 required by Chapter £07, Poride Statutes; and thal my name appears [n Block 10 or Black t11Ht

changed, or on e ajjachment with an address, with al other like empowsrad, )
1
s:emrunséé@&&gﬁ VS 420 224
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG R OR CeECTOR Catw Cmytims Phora 4




