2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

. 1
DOCUMENT # P00000070750 Feb 26,2007 08:00 AM'
1. Entiy Narmo Secretary of State
AMY & BECKS, INC.

Principal Place of Busincss Mailing Addross
6549 DORSAY COURT 6549 DORSAY COURT
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalo 4. FE) Number Applied For
65-1027294 Nol Applicablo
s Country 4p Couniey 5. Cerliicate of Status Dosired O gg'gesq!‘:?e?'o”al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Nama
WEBER, AMY :
6549 DORSAY COURT Sirect Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33484
City FL 1 Zip Code

8. The above named entity submils this stalement for Ihe purpose of changing its regislered oflice or registored agon
the obligations of rogislered agont.

1. or both, in the State of Flonda. | am lamiliar wilh, and accept

SIGNATURE

Signalurg, typed of proled name o regisiered agent and Ll ¢ apoheable, {NOIE: Regestared Agent sqnalure reaurad when remslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chec_k Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Funa Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e FD [ Detere i [ change 1 Addition
ML WEBER, AMY NAME LNANAIGA TS0

STy i Appiess | 6548 DORSAY COURT ST ADIRL 58 13 I NSO T 45D D
orv.si.zp | DELRAY BEACH FL 33484 OITY-S1- 2P VTRl e e A

T [ Datele 1 [ change, [ Aduilion
NAML. NAM:.

SIRILTANDRESS SIREF] ADDRESS

CIY-S1-7p CIY-51-71p

T [ neteta me o .. —_— - - - [O-change - L] Addition-
NAM NAME,

STRETADDRISS SIRLE L ADDRESS

CITY-ST-2IP CITy-8l- 4P

i [ etete i 3 change (0 Addiion
NAML NAML

SIRFFT ADDRE S5 SUEHE LT ADDRESS

CITY-$1-7P GIY-S1- 2P

nne 1 Delete e [ change  [] Addition
NAMF NAMI

SIREET ADDRLSS SIRLLY ADBRLSS

CIIY-51-21P CIy-51-2IP

0113 [ oelera T [ change  [] Addition
NAMI: NAME

SIEL ADDRESS STNLE ADDLSS

GIY-S1-21P CilY-S[- ZIP

12. | hereby certify that the information supplied wilh this fting does not qualify lor the exemptions containod in Secl

inchcaled on this roporl or supplemental report is true and accurate and that my signalure shall have the same legal offect as it mada under oath; that | am an officor or director
r Irustee ompowared 1o execulo this report as required by Chapter 807, Flonda Statulos. and that my namo appears in Block 10 or Block 11

of the corporation or the racew
il changod, or an an allachm

SIGNATURE:

ith an adgress, with all other like empowered.

tion 119, Florida Statules. | further certify that tho informalion

7

2122 [s7 b/ 665097

R




