2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M36980 Apr 12,2007 08:00 AM‘
1. Enity Namo Secretary of State
AMA INTERNATIONAL INC.
Principal Place of Business Mailing Addross
9062 NW 146TH TERRACE 9062 NW 146 TERRACE
MIAMI LAKES FL 33018-7307 MIAMI LAKES FL 33018
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apt #, cl¢ Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Numbor 59-2707956 :ppllod For
ot Applicable
Zip Country i Counury 5. Ceruiicato of Status Dasirod (] geg'gesq“‘::jeddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
ALBA, ALEXIS -
9062 NW 146TH TERRACE Strocl Address {P.O. Box Numbor is Not Acceplable)
MIAMI LAKES FL 33018
City FL I Zip Code

8. The above named onlily submits this slatemant for the purpose of changing Its regisierod office or registered agenl. or both, in the State of Florida, | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sygnatura, typed of prnted name of rogisiarad ageni and Lilg © applgable {NQTE, Regisiarad Agent signarure reguired wheh ramnsiaung) DATE
Aﬂel:lnligyl‘!‘ozvog; :eEeE‘RrﬁIS;ﬁggo 00 9. Elcion Campaign Financing $5.00 May Be
s 0 . . Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i PST [J Delele L [JChange [ Addinon
NAME ALBA, ALEXIS NAME
SIEE] ADDIESS | 385 WEST 29TH STREET STRELY ADDRESS LOOOnoTeng
ur-si-ap | HIALEAH FL 33012 st 7p 04 /R0 0P80 5075 150, 00
TIILE PST O Celele MLE [ change [ Addition
NAME ALBA, ALEXIS . _ NAME
STREET ADDRESS | 385 WEST 29TH STREET SIRELT ADDRESS
CITY-S1- 2P FIALEAH FL 33012 CI3Y-SI-2IP
THiE [ pelale TILE [ cnange [ Addinon
NAME NAME
STREET ADDRESS STREE) ADDRESS
GITY-$1-2IP CITY-81-21P
TILE O Delete LE {C] change [T} Addition
NAME NAME
STR [T ADDRESS SIREET ADDRESS
CITY-S[-2IP cily-sT-21P
L; 7 Delste e ) [Tl change [T Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-S1-2p CY-S1-2p
i {J Detete e [ change  {J) Addilion
NAMI, HAME
SIRELT ADORLSS STRCET ADDRESS
CITY-S1-71P CIrY-SI-2p

ing does net qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
ard accurpterahnd thatl my signatura shall have the same legai affect as il made under oath; hal ) am an officer or direclor
zCuleghihis report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

powered. % /?é ,

SIGNATURE AND rvpy{ OR PRINTED NAME 7l5lc~|~a OFFICER OR DIRECTOR Cale Daylma Phone 4

12. | heraby cerlify that the information supplied wit
indicaled on this ropori or supplemantat repol
of tha corporation or the recaivor or trustee #
if changed. or en an attachmaent with an

SIGNATURE.:




