2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H32495

1. Entity Name

AMAY, INC,

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90047 024 ***150.00

Principal Place of Businass

8822 SW. 13157 ST.
MIAMI, FL 33176

Mailing Address

8822 SW. 13157 ST.
MIAMI, FL 33176

e

Il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

vle. Agt. 4, elo uie. Ae 01092007  Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
59-2471199 Not Applicable
ap Country 2 Country 5. Certilicate of Slatus Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERO, ALBERT

8822 S.W. 131ST ST. Sireet Address (P.0. Box Number 1s Not Acceplable)

MIAMI, FL 33176

City FL ‘ Zip Coda

8. The above named entily submis (his statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obfigatians of registered agent.

SIGNATURE: .

Signatire, typed or printed nisme of registered agent and it d apphcabile

{NOTE Registered Agent signature roguitea when renstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE {7 Change  [J Addition
NAME RIVEROQ, ALBERT NAME

STAEET ADDRESS | 2230 S.W. 134TH COURT STREET ADDRESS

CITY-8T-2P MIAMI, FL y: CITY-ST-2P

IiLg v &'Dmeze TILE O Changa (] Addition
NAME CHURCH, YWONNE E. NAME

STREET ADDRESS | B305 S.W. 117TH TERRACE STREET ADDRESS

CITY-SF-2IP MIAMI, FL CITY-ST-2IP

TITLE O Detete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

THLE [ Delets TILE [T Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i- 2P CITY-ST-7IP

TILE O pelele TITLE []Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TILE L] Delete TIILE O Change [ Addilicn
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S57-21P

12. | hereby certity that the informatan supplied with this filing does nol quality lor the exemphbons contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowere execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with olizlikyowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Daytime Phone »




