2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # K81501 01-12-2006 90188 034 ***150.00
1. Entity Name
AMLL. CORPORATION
Principal Place of Business Mailing Addrass L
124 WEST 24TH ST 124 WEST 24TH ST
HIALEAH, FL 33010 LS RIALEAH, FL 33010  US
T S AR RNR AR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For
65-0112419 Not Applicable
p Gountry Zip Country 5. Certificate of Status Desirad ] fese-;gq ::nri:ci’tional
6.. Name and Addross of Current Registered Agent _ 7. Name and Address cof New Raglsterad Agent
Name
, Joyn A. [MAkcous
14535-NW-S8THCT eet Addrass (P.O. Box Number is Not Acceptable)
HIAEEAH=PE 3612 . Wil 430 , %40 SE7770 Ave

'

™ MiAm] FL | *f5Pe )

L.
8. The above naméd etity sydmits
the obligations of register¢d agent.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

2ty

Signaturg, type/‘}/pnn't’od name of loo/i;\&éd agent and tils i applicable.
= Lo

| am familiar with, and accept

L

SIGNATURE

{NOTE: Registared Agent signatura required when reinstating}

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 $5.00 May Be

After May 1, 2006 Foo wlill be $550.00 Trust Fund Contribution. 0O  Addedic Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD &0 Delete E FTD ) change [ Addition
NAME PENA, ANTONIO NAME PENA, ATONID
sTheEt AboRess | 11535 NW 58 COURT smervaooress | 14 ppdzat 29T [
cny-s-2P | HIALEAH, FL CY-5T-2P K g_&@.ﬂ,, Fta330i0 .
TIME VSD ﬂugm TINE VSD [ﬂ Change [ Addition
NAME PENA, MIREYA NAVE Peng, MIRETA or
STREET AD0RESS | 11535 N. W. 58 COURT STREET ADORESS | f 21/ 2 T
omv-st-7p | HIALEAH, FL omv-stze | ) d 4 , Fla 330)0
TITLE O oelete TIRLE f [ Change ] Addition
NAME =~ —- -~ hd NA.;\IE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-g1-7P
TILE O pelete TITLE [ change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE O pelete TME O hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
Tne O oelete T O Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P

12. | hereby cerﬁf% that the information supplied with this filing does not qualily for tha 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 signature shall have tha same: legal effect as if made under athy;, thal | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, withall other likp-empowei
Oate

SIGNATURE:

305-8%5-97%5
Daytime Phone ¢

SIONATURE AND TYFED Q\PRINTED NAME OF




