2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT . — Jan 23, 2008 08:00 AN

F
DOCUMENT # P00000002310 Secretary of State
1. Entity Name
AMBRE GROUP, INC.
Principal Place of Business Mailing Address
C/0 HOWARD INERFELD/POINT LOUNGE /0 HOWARD INERFELD/POINT LOUNGE
2202 NORTHEAST 123RD STREET 2202 NORTHEAST 123RD STREET
NORTH MIAMS, FL 33181 NORTH MIAMI, FL 33181

(A ID MM A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fyr=Tope AoeaFe

65-0973000 Not Applicable

$8.75 aaditional

5. Certilicate of Status Desired O Fee Required

8., Name and Address of Current Reglstered Agent

PESETSKY, WALTER K ' ¥ .
1367 NORTHEAST 162ND STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
ihe obligations of reg'stered agent.

ey

SIGNATURE
Signature. tynped of priniad name of raglsterad agent and Iltie | apphcable {NOTE. Fiagisterad Agant signature requirsd whan ralnstating) | H'"_'J ﬂnD?qTEla 1
. o 01 /23/08-80034-007T 150,00
FILE NOWIII FEE IS $150.00 " '8 Hection Campaign Francing - $5.00 MayBe | -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME INERFELD, HOWARD

STREET ADDRESS | POINT LOUNGE, 2202 NE 123 STREET
CITY-5T-7IP NORTH MIAMI, FL 33181 .

TITLE

NAME

STREET ADDRESS
CITY.S7: ZIP

TILE
NAME

b | DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS 'SPACE

TME . . : )
NAME ) ; .

STREET ADDRESS | ,
CITY-ST-2p

MLE o S
NAME

STREET ADDAESS . : .
CiTy-87-2IP : N,

12. | heraby cerlify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is a8 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.tifistee empoyered td execute this repork as required by Chapter 607, Florida SIatu173nd thal my name appears in Block 10 or Block 1 if

changed, or on an attachmant with’
(/;’ ' /é/

OR PRINTED NAWJF SIGNING OFFICER OR DIRECTOR { V4 Dete Daytima Phons

S!GNATURE:

-




