2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J34362

1. Entity Name

AMAGRE SERVICES, INC.

"~ Feb'08, 2007 08:00 A
Secretary of State

Principal Place of Business

7600 W 20 AVE
#213
HIALEAH, FL 33016

Mailing Address

237 ALTARA AVE
CORAL GABLES, FL 33146  US

us

AR

HEMAT0

02012007 No Chg-P CR2E(34 (11/05)
4, FE! Number Apphad For

: 58-2722655 Naot Applicable
5. Cerliicate of Status Desired [ $8.75 Additional

8, Namea and Address of Current Registered Agent S

BRITC, ACELIA
231 ALTARA AVE
CORAL GABLES, FL 33148 -

- DO'NOT WRITE *

Fee Required
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"“"‘.IN THIS SPACE* e

‘ vy
. .

8. The above namad entity submits this stalement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwre, typad of printed nama of rag:stared agent and ute  apphcanle,

(NOTE Registarad Agenl signature required when reinstating)

DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

DP
BRITO, ACELIA

1220 W. 33RD STREET .
HIALEAH, FL 5

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS ) :;

CITY-87-2IP

e

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS

CITY-ST- 2P R )

TITLE
NAME
STREET ADDRESS

CiTY-S7-2IP P

OFFICERS AND DIRECTORS | .

.~ ‘DO'NOT WRITE.,;,,;'.‘;.,:».

L ." IS :, ' t
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12. | hereby cerlify that the information suppled with this nlmt?
indicated on this report or supplemanla\ repor is true an

of the corporation or the receiver g

doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowerad to execule this report as required by Chapler 807. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

30544 - 148

Daytwra Phone ¥




