2008 FOR PROFIT CORPORATION FILED

"7 ANNUAL REPORT | Feb 15,2008 8:00 am
DOCUMENT # J34362 s Secretary of State

1. Enlity Name
AMAGRE SERVICES, INC. 02-15-2008 90012 047 ***150.00

Principal Place of Business . Mailing Address
7600 W 20 AVE 237 ALTARA AVE
#213 CORAL GABLES, FL 33146  US

HIALEAH, FL 33016 US

= Pﬂl‘lCiDa| Piace of Business - No P.O. Box # 3. Mailing Address ‘ 1||H|| I‘ll “m |’I|I ””I ||”|| ’I‘I“ I‘IH |I|H

I

v W 3 ST
Suite, Apt. #, elc. Suite, Apt. #, elc?A 01302008 Chg-P CR2E034 (12/06)
Cily & Stat City & State 4. FEI Number Applied For
Riaehd | fu 59-2722655 Not Applicable
Zi'D Mo C°5"gyk Zip Country 5. Cerlificate of Status Desired [ ?g;esq hddilional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
[ o _ | _MName -
BRITQ, ACELIA
231 ALTARA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obliga_iiuns of registered agent. '
Wi

SIGNATURE &
““Signeturs, typed or printad name of ragistered agant and tite i applicabla. (NOTE: Regisiered Agaenl signature required when reinstating) DATE
FILE'NOWIIl FEE IS $150.00 2 Electon Campeion Financing - $5.00 May Bo
After Mey 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
n_‘,‘;" ”
10. o QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Adgition
HAME .| BRITQ, ACELIA NAME
STREET ADDRESS | 1220 W. 33RD STREET STREET ADDRESS
Chy. ST-7IP HIALEAH, FL © § ciy-st-2p
TITLE O Delete TITLE ) [ change  [C] Aoditien
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [C]_Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRE$S
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete ILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11if
changed, or on an attachme \h an gddress, with aj other like empowered.

SIGNATURE: (LA2Ld A-bum, PURS . [ /0 g oot 3os.uvg-k¥

“BIGNATURE AND'YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 Date Dayume Phone #




