2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N00000002046

1. Entity Name
AMERICAN UNITED SENIORS, INC

FLED

2008 JUL -8 PH 3 12

Principal Place of Business
8250 W. FLAGLER ST.
STE. 116

MIAMI, FL 33144

Maiting Address

STE. 116
MIAMI, FL 33144

8250 W. FLAGLER ST.

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07012008  Ccpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0995694 Not Applicable
ap Couniry e Country 8. Cenrificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

BISMARCK, ROBERT M
8250 W. FLAGLER ST.
STE. 116

MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or botf, in the State of Florida. { am familiar with, and accept

the chligations of regisjérpd agent.

SIGNATURE 1 L/

(Rototort. Bumacek )

i o

Slgnature, typed or prlntnd name of reglslarfeuam and tila if epplicable.

{NOTE: Ragistered Agent signatura raquirad whan rainstating}

bl

r{él"]@s?

\ )
9. Election Campaign Financing 5.00 May Ba Make check payable to

Amended AR is $61.25 Trust Fund Contribution. gdded to Feis Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
m VPD —
TME [ Delete TILE ﬁ.‘ 5 de hf’D ] Change ﬁ,mdmun
NAME WILFREDO, CARDENAS NAME Bis marc
STREET ADDRESS | 8842 SW 4 LANE STREET ADDRESS ?;&’ F&D P, Bis ima ekl

So W rlagle r‘ s f" “

CIry-S1-2IP MIAMI, FL 33174 CITY-ST-ZIP miar/ - o, 3
TILE D O Delete TME Dchegpge  []-Adgition
NAME CARDENAS, ROMELIA NAME
STREET ADDRESS | 8842 SW 4 LANE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL. 33174 CITY-ST-2IP
TITLE D 3 Delete TME R Nﬁ\;‘gw [ Agaition
NAME HERNANDEZ, PLACIDO NAME *‘lr:_ 1l 339227
STREET ADCRESS | 14000 S.W. 90 AVE STREET ADDRESS {7 :».-*le-“U 1Ul [4em={] IIU w70 00
Ciry-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TITLE D [ Delete THE Dchange [ Addition
NAME MORAN-HERNANDEZ, GLORIA NAME
STREET ADDRESS | 14621 S.W. B3I CT STREET ADDRESS
CITY-ST-21P MIAML, FL 33158 CITY-ST-ZP
TINLE D 1 palete TITLE [ Change [ Addition
NAME MARTINEZ, OLGA C NAME
STREET ADDRESS | 3420 S.W. 108 AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33165 CATY-ST- 2IP
TIME O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualfy

of tha corporation or the receiver or frustee empowered to execute thi
changed, or on an attachment with dress, with all other like e

SIGNATURE: o 134

el
weked

3 r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate angf'thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[Z’}){«F/"’ M, BIJNMN/)L;{;/ /oQ (30022-4 YSET

SIGNATURE AKD TYPED OR PRINTED NAME OF BI;NNBPFFEER OR DIRECTOR

Daytima Phone #

: {

J

U



