FILED

2006 FO%:ES::_TR%?%;?‘_RAT'ON Apr 26,2006 8:00 am

DOCUMENT # F60290 ecretary of State
1. Entity Name 04-26-2006 90186 050 ***150.00
AMPREX FINANCIAL SERVICES, INC.
Principai Place of Busingss Mailing Address -
% ANTONIC ). IGLESIAS % ANTON!O ). IGLESIAS B
8851 S.W. 52ND STREET 8851 S.W. 52ND STREET : ) c T
MIAMI, FL 33165 MIAMI, FL 33165 . ’
e s 7SS R AADE AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-2607433 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O gez‘;;mu‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
IGLESIAS, MARCIA E.
8851 SWS2ND ST Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, ryped o printed name of registared agent and title 11 apphicable. {NOTE: Regisiered Agent signalura required when reimsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Detete TILE — 4 [ Change D Addition
NAME IGLESIAS, CARMEN L. N SAanTamaniz , Carnmen
sTReET ADDRESS | 8851 SW 52ND ST sweraoress | £7 67 S SE S~ [
CiTY-ST-2P MIAMI, FL 33165 CITY-S1-2IP M.—'dm' FC. 3/ @J-
TALE ST O etete TITLE [ Change [ Addition
NAME IGLESIAS, MARGIA NAME
STREET ADDRESS | 8851 SW 52ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CImY-§T-2IP
TALE O pelete r TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITy-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE [ Delete TLE [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-S1-2P
THLE 3 pelete TME O chamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST- 21

12. | hereby cerlify that the information supplied with this fiIinéJ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental re is true and acourate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gnjpowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, aor on an attachment with an ad with alt other like empowered. /
SIGNATURE: k/ / 0’ MOG 3arm ﬁZB 7865

|

W‘e OF BIGNING OFFICER OR DIREGTOR




