FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F60290 03-10-2008 90053 033 ***150.00
1. Entity Name
AMPREX FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address . 4 00 q 1 3 4 2
% ANTONIO ). IGLESIAS % ANTONIC ). IGLESIAS . .
8851 S.W. 52ND STREET 8851 S.W. 52ND STREET
MIAMI, FL 33165 MIAMI, FL 33165
S B T AR TN CERAR IR
Suite, Apt. #, atc. Suite, ApL. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number A Applied For
58-2607433 Not Applicable
e Couniry Zip Country 5. Certilicate of Status Desirad [ fg-g?qgf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
IGLESIAS, MARCIA E.
8851 SW52ND ST Slraet Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Stgnalure, typed o prinled nama of registered sgent and litle il epphkcatie (MOTE: Regisiered Aent signature required whan reinslalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1 . 2008 Fee will he $550.00 Trust Fund Contribution a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS iIN 11
TinE PD 1 Delete g IChange ] Addition
RAME IGLESIAS, MARCIA NAME
STREET ADDRESS | B851 SW S2ND STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-SI-2IP
1ME sp 3 Delete Nt T Change 7 Addition
NAME CARMAN, SANTA MARIE NAME
STREETADDRESS | 8781 SW 54 ST STREET ADDRESS
CiTY-51-ZiP MIAMI, FL 33165 CITY-ST-2IP
HILE _1 Delete e Tl Ghange ] Addilion
NAME_ . HAME [ —— .
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-51-21P
TILE 7 Delele TLE “IcChange ] Additica
NAME NAME
STREET ADDRESS STREET ADDHESS
ooTY-ST- 207 : CITY-ST-2IP
OTLE 1 Delate TLE “IChange ] Addition
NAME NAME
SIREET ADDAESS SIREET ADDHESS
CHTY-ST-2IP CITY-5T-2IP
[TiiT3 1 Delete e T)Change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADURESS
CIFY-ST-2iP CITY-S1-2iP

12. | heretyy cartily that the information supplied with this liing does not quality lor the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this repor or supplemenial report is irue and accurate and that my signature shall have 1he same legal ellect as if mada under oath: that | am an officer or director
of tha corporation ar the receivar or Jyslee empowered 10 execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with irgaddzess, with all ather like empowered, |_

SIGNATURE: MARele E. Tafejing 1{9-'5 Jor 3o 373797
/smmu’ne AND TYPED DWED NAME OF SIGNING OFFICER OR DIREGTOR  J l

Data Daytinne Phong &

/



