2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # H98946

1. Entity Name

THE AMERA CORPORATION

ecretary of State

04-25-2006 90103 004 ***158.75

Principal Place of Business

2900 UNIVERSITY CR

Mailing Address
2900 UNIVERSITY DR

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2645571 Not Applicable
Zle Gountry Zp Gountry 5. Certificale of Slalus Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHAEL, GEORGE

2900 UNIVERSITY DR

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL- 33065

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sionature, typed o printed name of /egigargd ageni and blic it anplicable (NOTE Reg:stered A

gent signature required when reingtating DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

5500 May Be
Added to Fees

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

TLE P 3 Delete TILE CEOCD B Crange (0] Addition
NAME RAHAEL, GEORGE NAME Rahael, George

SIRECT ADDRESS | 2900 UNIVESITY DR STRECT ADORESS | 2900 University Drive

CITY-S1-2P 'CORAL SPRINGS, FL 33065 CITY-ST-ZiP Coral Springs. FL 33085

TE 8V [ Delete WLE [ Change [ Addition
NAME RAHAEL, PAULINE NAME

SIREET ADDRESS | 2000 UNIVERSITY DR STREET ADORESS

CiTY-5T-2p CORAL SPRINGS, FL 33065 CITY -ST-ZIP

WIE oV 3 Delete THLE DP B Chenge (] Addition
HAME RAHAEL, GISELE NAME Rahael, Gisele

STREET ADDRESS | 2900 UNIVERSITY DRIVE STREETADORESS | 2900 University Drive

crv-stzp | CORAL SPRINGS, FL 33065 or-st2F | Coral Springs, FL 33065

HTLE O Delete e [TDchangs [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-51- 2P

TITLE 1 Delste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

Ttk 1 Dekete THLE [JChange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CiTY-ST-2F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signatur

of the corporalion or the receiver of lrustee empowered o execute this report as required by Chapler 807, Fiorida Statules: and that my narne appears in Block 10 of Block 11 if

changed, or on an atta

SIGNATURE:

with all gther like empowgre

Gis

e shall have the same legal effect as it rmade under oath; that | am an officer or director

ele Rahael, President 4/15/08 954-753-9500

SIGNATURE Al

TYAED OR PRINTED MAME OF SIGNING’JFFICER QR DIRECTOR

Date Daytme Fhove o




