| FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

5 ANNUAL REPORT

DOCUMENT # F60292 Secretary of State
1. Entiy Name: 02-22-2007 90003 039 ***150.00
AMPREX MANAGEMENT, INC.
Principal Piace of Business Mailing Address
% ANTONIO ). IGLESIAS % ANTONIO J. IGLESIAS
8851 SW 52ND ST 8851 SW 52ND ST
MIAML FE 33165 MIAMIL FL 33165 :
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Imn ml I[m ||HI I II lm nn‘ HI]I III]I III[I I]IH |]I||||‘ " lll}
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
65-0746715 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired ()] ?i;?q ;d‘:glional
8. Name and Address of Curront Registared Agent 7. Narne and Address of New Registered Agont

Name

IGLESIAS, MARCIA E.
B851 S.W. 52ND 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the ebligations of registered agent.

SIGNATURE
. hyped o prnond reme of reQeterod Agent and the § apehcanke . (NOTE: Ragestwad AQent Stavihurt maured when renstalng,) DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fases
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pl [ pelete THLE [T crange [ Addition
MAME IGLESIAS, MARCIA E. WA
STREET ADDRESS | 8851 SW 52 ST STREET ADDRESS
Cofy-ST-2P MIAMI, FL 33165 CY-5T-2P
TILE (1 pelete TILE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2ZP CITY-ST- 2P
e O Detete TmE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-5T-2P CiTY-51-2P
TIE 1 Delete TILE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-5T.2P
THLE O pelete TME O crange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-ZP
e [J vetete e [ Change ] Acaltion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2P

12. | hereby certify that the information suppliea with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repari or supplemenil report is frue and accurate and that my signature shall have the same legal effect es if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or tee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with doress, with all other like empowered.

SIGNATURE: Maneia £, Tolyins }/P/é,'] 300 F/3NTI

mnlfun'rwa)m NAME OF 5K2MG OFFICER OR DIRECYOR Daytene Phone &

———+



