2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 434362 Jan 25, 2006 08:00 AM

1. Entity Name -
AMAGRE SERVIGES, INC. - Secretary of State

Principa Place of Business . S Mailing Adc}reés ’
7600 W 20 AVE 231 ALTARA AVE
#213 CORAL GABLES, FL 33146  US

HIALEAH, FL 33016 US

== IR

01182006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE T AmiedFor

59-2722655 Mot Applicable |

. " $3.75 additionat |

5. Certificate of Status Desired (M} Fee Required :

6. Name and Address of Current Registered Agent ) s TR = e G i e e e

arro pois_ | | DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named enity submits this statement for the purdae of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent, o - ! . - : ) :

SIGNATURE — — - — e = - ==
Signatura, typed of printad narie of registered agent and tite if applicable TNOTE: Registerad AgEnt sigrature requ"r&d when reinalaiing) - " DATE B
FILE NOWI!! FEE IS $150.00 8. Elsction Campai;?n F_inancing $5_(|0 tay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | d Added to Fees
10. ~ OFFICERS AND DIRECTORS 1 T ) T e “ - o
TRE Dp ST ; N -
NAME BRITO, ACELIA

STREETADORESS { 1220 W. 33RD STREET
Ty - ST-21p HIALEAH, FL

TLE

mmamzss 5"22};%%93 Q%%%%EEGEE 150.00

Ciry-57-2P

TLE
NAME

s DO NOT WRITE

| o N IN THIS SPACE

STREET ARDRESS
ciy-57-2°

mLE ’ - e
NAME

STREET ADORESS
T -ST-7P

e S R 1 T
HAME

STREET ADDRESS
QITY-ST- 27

12. 1 hereby certify that the mformation supplied with this ﬁ(ing daes not qualify for the exefiptions contained in Chapter 118, Florida Statutes. | further cactily that the information
indicated on (his report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivprtT Iislee emppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, ot on an attachmel ofs, wit 3 i

Kb, TV ¢ sl 3obuugens

SR HRINTED NAME OF SGNING OFFICER OR DIRECTOR : T Do Daytime Prons #

SIGNATURE: ¥ /L.

ETHATURE AND TYP




