FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # M45588 04-24-2006 90451 021 ***158.75
1, Entity Name
AMERICA HOLDING & INVESTMENT CORP,
Principal Place of Business Maiting Address JUU1JGUD
2150 NW 93RD AVE 2150 NW 93RD AVE
MIAML, FL 33172 US MIAMI FL 33172 US
Suite, Apt. #, etc. Suita, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-2786606 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired /58'75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addross of New Registerad Agent
0_‘-‘/ Name
FREEMAN, PAUL H. P.A. NO =
1840 WEST 49 STREET, SUITE 410 g ',] Straet Address (P.O. Box Numnber is Not Acceptabla)
HIALEAH, FL 330121 ” “rg
_ﬁ % City FL l Zip Code
8. The above named entity submi*~ this statement for theﬁ:urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of ragisterg~ ~ge . A .
SIGNATURE. - x S e
- _\'_"v-.-—:.un:nlrsqisiuod agentanc*  “ ! applcabls, (NOTE: Regsstared Agont signature required when rengialing) DA
FILE NOWIll FEE IS ;'150_00 / 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Feo v!'_'m be $550.00 Trust Fund Contribution, a Added tc Fees
N
10. " - OFRECERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME AS [ Delete TME O change ] Addition
NAME FREEMAN, PAUL H. NAME
STREET ADDRESS | 1840 WEST 49 STREET SUITE 410 STREET ADDRESS
CITY-ST-ZI HIALEAH, FL 33012 CITY-ST-2P
MLE PD 3 Delete TILE O crange [ Addition
NAME TERAN, RENE NAME
STREET ADDRESS | 400 ISLAND DR STREET ADDAESS
CITY-8T-21 KEY BISCAYNE, FL CITY-ST-2P
TME VPD 3 pelete TIeE [ Change ] Addition
NAME TERAN, LAURA HAME
STREET ADDRESS | 400 ISLAND DR STREET ADORESS
ciry-1-2p KEY BISCAYNE, FL CITY-ST-2IP
TITLE [ Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
ME O betate mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CITY-8T- 2P
TRLE 7 Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this lilinr::? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated en this report or suppismental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 arm an officer or director
of the corporaticn or the raceiver or lrusteo empowered 10 exacute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witwa with &l othar like empowerad,
SIGNATURE: /é/ ) /f/_// Y/¢ ¢
siGyTHE 2 NAME OF g R OR DIRECTORA Data Daytere Phona #

-~



