FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # F60292 : 03-10-2008 90053 035 ***150.00

1. Enlity Name

AMPREX MANAGEMENT, INC.

Principal Place of Business Mailing Address . 4“ “ q 1 3 40

% ANTONIO 1. iGLESIAS % ANTONIO J. IGLESIAS
8851 SW 52ND ST 8851 SW 52ND 5T
MIAMI, FL 33165 MIAMI, FL 33165

A R

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0746715 Nat Applicable

5. Certificale of ' $8.75 Additional
e n-cale of Status Desired 0 Feo Roquired

£. Name and Addrecs of Current Registered Agent

88515 W SOND ST. DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

AN

8. Tne above namad enlity submits this statement for the purpose of changing ils regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle il apphcable. {NOTE: Registered Agenl signalure required when reinstanng) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may s
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. Bl AddedtoFaes
10. OFFICERS AND DIRECTORS |
THLE P
NAME IGLESIAS, MARCIA E.

STREET ADDRESS | 8851 SW 52 ST
CITY-ST-21P MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
Cify-ST-21F

TITLE Lo
STREET ADDHESS T

o-st-2e DO NOT WRITE

e | - IN THIS SPACE

STREET ADDRESS
CIEY-ST-2IP

nie

NAME

STREET ADDRESS
CIFY-ST-71P

TILE

NAME

STREET ADDRESS
CiTY-51-21P

-

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenigl report is true and accurate and that my signatura shall have the same legal effect as it made undar cath; that | am an officer or direcior
of the corporalion or tha receiver or rdsjee empowerad 1o execute this raport as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an altachment with ddress, with ail other like empowerad.
SIGNATURE: falei. E T feiiad  ( /’-6 /®  3or 21570 T
- - M&Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ I ate Dayuma Phone #

4



