2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M73100

1. Entity Name

AM.S. AMERICAN MARKETING SERVICES, INC.

Mailing Addrass

5000 S.W. 75TH AVENUE
SUITE 116
MIAMI, FL 33155 US

Principal Place of Business

5000 S.W. 75TH AVENUE
SUITE 116
MIAMI, FL 33155 LS
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke  apphcable

(NOTE Regrtersd Agent signature required when reinstating)

DATE

9. Etection Campaign Financing

FILE NOWIII FEE IS $150.
N $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Faes
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10. OFFICERS AND DIRECTORS [

TILE PD

NAME SILVA, ROSARIOM
STREET ADURESS | 8001 S.W. 69 TERR. o
oIS AP | MIAMI, FL 33143

TITLE SD

NAME SILVA, JORGE

SIREET ADDRESS | 801 S.W. 69 TERR.
CITY-ST-21P MIAMI, FL 33143
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12. | heraby certly that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further ceruly thal the information ‘

indicated on this report or supplemental report is true and accurate and that my signature shall heve the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trusiee empowarad 1o exgcule this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Black 10 or Block 11 if

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: S2<emancio AL filrz) Rosavio Al. S £ h-2008  Somodn |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone #




