FILED
2008 FOR PROFIT CORPORATION " Feb 04. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 692661
1. Entity Name 02-04-2008 90054 044 ***150.00
AMBA HAM COMPANY, INC.
Principal Place of Business Mailing Address 4
6863 NE 3RD AVE 6863 NE 3RD AVE
MIAMI, FL 33138 MIAMI, FL 33138 -
!
[ T T R A R R
Suite, Apt. #, atc. Suita, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2152271 Not Applicable
Zp Country Zp Country 5. Cenificate of Staus Desved [ fggimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, RICARDO
6863 NE 3RD AVENUE Street Address (P.Q. Box Number is Not Acceptahle)
MIAMI, FL. 33138
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

_SIGNATURE
R f_:j,.. Signature, typed or printed neme of registered agent and tide if applicable. {MOTE: Registered Agent signaturne required when renstatng) DATE
e FILE NOWN! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 Moy Be
‘After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added 10 Feas
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DsT 1 Detete THLE plResiIe T XK Cange [ Addition
NAME NAVARRO, RICARDO NAME Navarep RicARde
STREET ADDRESS | 10851 SW 2 ST, #203 SREETADORESS | Zif "o - & -wi- Fud B - P
cav-sT-2p - { MIAMI, FL 33174 CITY-ST-2P Miamil F - 3371w
THLE v 1 Desete TIME (] Clange [ Addition
NAME NAVARRO, RICARDO JR. NAME
STREET ADORESS | 9741 SW 16 TERRACE STREET ADDRESS
Ciy-ST1-ar MIAMI, FL 33165 CITY-S1- 8P
TME O Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY- 5§- oF
e O Detete T [ Crange (] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-s1-ap
TME 03 Deite TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHTY-ST-2P
TIME [ Detete TME [ Crarge (7] Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12 | hareby certily that the information supplied with this f;;rg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and ihal my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: é WW Qsc.nado NAUA £l d ~ 1/3(/0? FoV= 784, 000t

SIGMATURE AND TYPELDI PRINTED NAME OF Diaytro Phorve &




