: 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 17,2007 8:00 am
i

DOCUMENT # P00000078551
il . Secretary of State
. - _ of¢ e of¢

AMBER GP, INC. 08-17-2007 90030 027 550.00
Principdl Place of Business Mailing Address
3250 MARY STREET STE 306 3250 MARY STREET STE 206 » . .
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile. Apt. 4, etc. Surte, Apt. &, etc. 2nd MOORE CR2E034 (4/07)

Cily & State City & State 4. FEI Nurnber Applied For

65-1032921 Not Applicaple
Z C Mol
i ountry ap Couniry 5. Cerhicate of Status Desred O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LEVINE, ALAN W - :
1110 BRICKELL AVE 7TH FL Street Addrese (F O. Box Number 18 Not Accedtable}

MIAMI FL 33131

City FL 2ip Codde

8. Tne above named entity subimits this statement for ihe purpose of changing its regisiered oftice o regisiered agent, or botn, 1 the Stale of Flonda. | arn farmilar wilh, and accept
e oblgations of registered ageni.

SIGNATURE
Snalkuce, oed G urmled Rame af (Rusietes 20l Ak L 1l DrpSiEd e AGET SO D20t W T is1a01g ) DaTE

< FILE'NOWN! FEE 1S:$550.00° . - | S607.193(2)(b), F.S. allows for the waner of the $400.00 .

T b > : 9. Election C: F : ;

. DUE BY -September 5, 2007 late tee, By checking this box, the corporaton certiies 1t T,iz.Iiznddgjrilr?:u“g:m "E] fi'%e n;dy be

: f i . i R
. Make Check Payable to Florida Department of State did not receve pnor notice Fee 1o lite s $15000. [ catorees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TLE PSTD L] Detete i (T3 change (] Addicn
NAME STEINFURTH, PAUL C NAME
SIREET ADDRESS 13250 MARY STREET STE 306 SIRIET ADDRESS
ciry-s1-21 - MIAMI FL 33133 oTy-ST-2IP
e [ Celete TITLE [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-S1-717
TILE 1 pelete TILE [1 Charge T Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CIry-Sr- 2P
Tt [ vekele i [ Crange [ Audition
HAME HNAME
SIREET ADDRESS STREEI ADORESS
CIY-51-21P CITY-81-2IP
HILE [ Detete TITLE {) Change [ ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-7iP
TILE O petete juts [ Change [ Adaition
NAME HAME
STREET ADDRESS STRECT ADCRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that ithe mformanon suppled with tus nhing does not quakfy for he exemptons contained n Chapler 119, Flonda Stawies | turiher ceruty that the mformanon
indicated on this report or supplemental report is trug and accurate and that my signalurg shall have the same legal effect as it made under oath; that | am an cfficer or direcior
of the corporation or the recewer or @ ampgwered 1o execine this report as reguired by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment wilp s Avih all other lke empowered.

SIGNATURE:

4 il
SIGNA;MHE AND TYSEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayivng Phone #
r




