F

. FILED
2007 FOR PROFIT CORPORATION Feb 22.2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # F60290 Secretary of State
1. Entity Name 02-22-2007 90003 038 ***150.00
AMPREX FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
% ANTONIO ). IGLESIAS % ANTONIO J. IGLESIAS AIVVRTUI
8851 SW. 52ND STREET 8851 SW. 52ND STREET
MIAMI, FL 33165 MIAML FL 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |[||H“ IH| |Hﬂ || ||||||W IIR I]l" I|I]] I|I[| nl" I]I" 'II“III " |I|\
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2607433 Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired 1 ?z;fqzﬁdr::ml
8. Mamo and Addreas of Current Registered Agont 7. Name and Address of Now Registored Agent

Name

IGLESIAS, MARCIA E,
8851 SW52ND ST Street Address {P.Q. Box Number is Not Acceptable}

MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Soatwe, typed o Croed i of regreiened adent and 1o § apphcebie. {NOTE: Regrsmred Agert mgranae equrad whan renstsing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIMLE sT O petete TILE PP K'Chanue [ Agettion
v IGLESIAS, MARCIA N Teolestras , MArele
STREET ADORESS | 8851 SW S2ND STREET STREET ADORESS
CY-ST-2P | MIAMI, FL GITY-5T-2P
me PD O petete e <D Wenange 1 aaditon
NAME CARMAN,_ SANTA MARIE NAME S ' G
STREET ADURESS | 8781 SW 54 ST s LI ANTAMKNU R (G r mew_
CTY-ST-ZP | MIAMI, FL 33165 CITY-51-2p
THTLE 7 Detete TITLE [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1-2P GITY-51-2P
TILE O Detete TE {7 Crange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-2P oTY-ST-2P
TTLE [ Deteze TILE [T change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
COY.ST-2P CITY-SI-4P
TME [ Detete TIE [JChange (] Addition
HAME WA
STREET ADDRESS SIREET ADDRESS
CTY-87-2P LITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementagifdport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o1 director
of the corporation or the receiver or tryigl empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with agl agdrgss, with a¥ olher like empowered.
SIGNATURE: __ <7~ E Is/mu 3-/2, / T) (.”wu Zi{? 75007

(‘/



