2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # 847258 Secretary of State
1- Enlity Name 03-21-2007 90041 045 ***150.00
AMEROPE ENTERPRISES, INC.
Principal Place of Business Mailing Address
150 COMMERCE ROAD 150 COMMERCE ROAD
T T Hllm m” |’|“ “I‘l »“\ ml”l“ I‘lulm‘ |‘|“|‘|H |’I“ l‘ml‘ “ |||‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Sehe Seme
Suite, Apl. #, elc, Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & Siate City & Slato 4. FEI Numbaor - Applied For
13-2534413 Nol Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired O $8'75 Addnional
Fee Required
6. Mamme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TESTA, A. EDWARD

150 COMMERCE ROAD Slreet Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33462— 3342 {,»

City FL Zip Code

8. The above named entily submits lhis stalement for the purpose of changing ils registcrod office or regislered agenl, or bolh, in lha State of Florida. t am famitiar with, and accepl
lhe obligations of regislered agenl.

SIGNATURE

Signature, yped o prnled rarme of ragrstered agenl and blie v apnlicable, [NOTE: Registerau Agent sgrature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Centribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete e, O change [ Addition
NAMI TESTA, A. EDWARD HAMI

siieeT anress | 150 COMMERCE RD SIRLET ADDRESS

wiy-si-zp | BOYNTON FLB8482" 334/ 73 / civ-s1 7

N 1 pDelele The [JChange  [] Addilion
NAML NAME

ST ADDRESS SIRTE ] ADDRESS

CIfy-S1-2p CIY-SI- /1P

Tt 7 Delele T [JcChanae  [] Addilion
NAME NAMI

SIFEF T ADDRFSS ' SIRHC | ADDRESS

CINY-ST-71P CIY-S1- 7P

Tt O oalele 1 O change [ Addition
NAML NAML

SIMET ADDRESS SIRI |1 ADDFESS

CIry-s7-21p cIly-s1- P

11 3 pelcte i [ change [T Addilion
NAMI NAMI

SIRFCT ADDRESS SIRI 1) ADDRESS

eIy SI-2IP ClIY ST 7P

e [ pelete e [ change O] Addilion
NAMI NAME

SIRIC I ADDRESS SINFET ADDRESS

GIfY- S7- 7P CIY S /1

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemplions contained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rug and accurate and thal my signature shall have the same legal effect as { made under oath; thal | am an officer or director
of the corporation or the receiver or lruslea empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachmenl wih an, address, wilh all other like empowered.

SIGNATURE: J | 3/4/) 2 SL) IRV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Care Laytroa Photie X




