2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # M14894

05-05-2005 90098 043 ***150.00

1. Entity Name
AMBRICOURT INCORPORATED

Principal Place of Business

14071 BRICKELL AVE

Mailing Address

1401 BRICKELL AVE

MIAMI, FL 33131

SUITE 530 SUITE 530
MIAMI, FL 33131 US MIAMI, FL 33131 US 5 0 ﬂ 4 8 8 0 8
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
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8. The above named
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AV

SIGNATURE

ty sOmits ghis statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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{NOTE: Regisiered Agent signaturs 1squired when reinsiating)
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FILE NOWIll FEE IS #’)0.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTD O Delete e o ] Cange ] Addition
NAME PARAJON, LUIS NAE f ﬂaga{(/, { v’'s ,W
STREET ADDRESS | 1401 BRICKELL AVE SUITE 530 e ovness |G 80 BRreE I AY- o/
cmv-st-zp | MIAMI, FL 33131 CTY-ST-2P Drs /:'/ B3/387
TITLE s [ petete TTLE R - hange (] Addition
NAVE DOWNING, TERESA HANE ‘Uﬂ‘g NG, 76l """4”, ' #5507
STREET ADURESS | 1401 BRICKELL AVE ST 530 s omess (G008 RS e /] AV .
CvST-ZP | MIAMI, FL 33131 -7 2P A Pl 3343 )
TIMLE [ Delete TILE [ change (O Addition
NANE NAME
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changed, or on an attachment wj ddr

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered,
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SIGNATURE AND TYPED OR PRINTE}I{AHE 4F SIGNING OFRICER OR DIRECTOR Date
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