2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2006 08:00 AM

DOCUMENT # M62146 Secretary of State
1. Entity Mama

AAMOR FLORES, INC.

Principa! Place of Business Mailing Address

15168 PONCE DE LEQN BLVD 15168 PONCE DE LEON BLVD

MIAMI, FL 33134 MM, FL 33134

~ I

01162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEgmer ) F@@epfi?

65-0012127 Nat Applicabig

' $8.75 Additlonal
5. Certificate of Stalys Desired 1] Foe Recuired

6. Nams and Address of Current Registered Agent J

MAESATO, MARIA DO NOT WR’TE

1516 PONCE DE LEON

CORAL GABLES, FL 33134 , IN THIS SPACE

8. The above named ertity submits this statemant for tha purposae of changing its registerécf cliica or registered agent, or Loth, in the Slame of Flonda. | am famiiar wilh, and accept
the obligations of registered agant,

SIGNATURE

Signature. typed of primed nams of registered ageni are It 1 applicabis, (NOTE Pepistirtd AQ8N SIINanre requined when rinstaikig) CATE

FILE NOWI{! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conlribation. £ Adged to Fees

10. OFFICERS AND DIRECTORS ]
TIfLE D

AR MAESATD, MARIA . ] )
SIRCET ADDRESS | 1516 PONGE DE LEON BLVD U00D00432102

emy-sly | CORAL GABLES, FL 04/ 13/06-80052-013 150, (&
TME 0

RAME ALVAREZ, RESENDQ

STREET ADDRESS | 1515 PONCE DE LEON BLVD
GY-57-29 CORAL GABLES, FL

TTLE
AEME

P DO NOT WRITE
7 IN THIS SPACE

HAKE
STALET ADDRESS
Ciry-51-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-J°7
e

HAME

SYREET ADDRISS
CITY-§1-07

12. ) pereby centfy that the information supplied with this fiting does nat qualify fot the exemptions cantginad in Chapler 119, Florida Stantes. | furthin ceridy thatl We infomation
indicaléd on Ihis raport or supplemantal report is frue and accurale and 1hat my signature shail have the same fegal effact as if madg under oaliy; that ! am an elficor or director
of 1he corporalion oF the receives or truglee empaswered ta exacute this repart as raquired by Chapler 607, Florica Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attach, wilh an addre &li oihoer like empowered,

SIGNATURE: _V /. a',%( :;A;A_/ﬁ SN —S77

>
NATURE AND TYPED ORt rrmn NAME OF SiONN® OFFIJER OR DIRECTOR Dayirms Phone & j
-_—— -




