2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M62146 —_—

1. Entity Name

AAMOR FLORES, INC.

Secretary of State

Principal Place of Business Mailing Address
15168 PONCE DE LEON BLVD 15168 PONCE DE LEON BLVD
MIAMI, FL 33134 MIAMI FL 33134

A 0 R

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE paC=Top AERTea P

65-0012127 Not Applicable

$8.75 additional

. ifi t i h
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agant
MAESATO, MARIA
1516 PCNCE DE LEON Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submiis this stalement for the purpose of changing ils registered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE
Signalura, typad or printed nama of registerasd agent and title )l applicabls {NOTE: Fegislerad Agent signalure raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F'inancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fee?
10. OFFICERS AND DIRECTORS I
e D
NAME MAESATO, MARIA

STREET ADDRESS | 1516 PONCE DE LEON BLVD
CITY-§T-2IP CORAL GABLES, FL

TE D

HAME ALVAREZ, RESENDO

STREET ADDRESS | 1516 PONGE DE LEON BLVD HoooonsT2016

omv-st-zr | CORAL GABLES, FL J3/28/07-30052-017 150.00
THLE

NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIvY-sT-2IP

TtTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furthar cerlify that the information
indicated on this report or supplemental reporl is tue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trusiee empowered to exacule this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 7%7@:&7/ ;17{%&@% {//@/p? 2~y -S77 b
_SMLTE_ANETY_PED__OR P -iT.rl:;?ELO‘F'SI_E!ING OFFICER OR DIRECTOR Dal Daytima Phone #

Mar 19, 2007 08:00 AM




