FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H93433 01-26-2007 90027 024 ***150.00
1. Entity Namea
AMBER GLOBE, INC.
Principal Place of Business Mailing Address
536 INT'L SPEEDWAY 536 INTERNATIONAL SPEEDWAY
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 U8
PP D e A N WA ER RN
Suite, Apt. #, atc. Suite, Apt. #, aic. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-2578802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?.%Ziﬁgﬂumal
6. Name and Address of Current Registarad Agent 7. Name and Address of Noew Registerad Agent
Name
OSTA, GHAZI M
536 INTERNATIONAL SPEEDWAY BLVD Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32169
City FL I Zip Code

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

SIGNATURE
Signature. typed or prntad name of registered agent and utle f eppiicable (NGTE: Regslerad Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Coentribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PT - * [ Delete TILE O Ghange [T Addilion
NAME OSTA, GHAZI M. NAME
STREET ADDRESS | 809 BAYRIDGE LANE STREET ADDRESS
CITY-57-21P PORT ORANGE, FL CITY-57-2IP
TILE (3 Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-S1-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TITLE [ pelete HILE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Deiee TILE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-S1-2IP
TILE 7 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

12, | heraby certify that the information supplied with this fiting does not qualify for the exemptions comtained in Chapter 119, Florida Statwites. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the racaiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

< Jo 3o uc 5% 230-26%

XG94 ND OB ESE~—d gl
Daylyme Phone #

=



