2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000095375 Apr 16, 2007 08:00 AT
i Ently Namo Secretary of State
AMA REALTY SERVICES INC. l'y
Principal Place ol Business Mailing Address
8900 SW 107 AVE 8900 SW 107 AVE
200 200
AT
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suilo, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slatp 4. FEI Number Applicd For
65-1067431 Nol Applicable
Zin Country &ip Country 5. Coriificate of Slatus Desirad O gg'gesql'::’:c;ﬁma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
AMADOR, ARMANDO
8900 SW 107 AVE Street Address {(P.Q. Box Number is Not Accepiable)
STE 200
MIAMI FL 33176
City FL Zip Code

8. The above named enlity submits lhis statement for the purpeso of changing ils registored offico or registerad agent. or both, in the Slate of Florida. | am familiar wilh, and accepl
the obligations of registorod agent

SIGNATURE

Sagralute, typed of nrniad name of ragdiered pgent and Lite * apphcable (NOTE: Ragistered Agent signatura requirad whean renstaing) DATE

FILE.NOW!!. FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 .
: Al s TrustFund Contibution. []  AddedioF
. Make Check Payable to Florida Department of State oo
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PD 1 Delete e Ol change [ Adatlion
NAME AMADOR, GABRIEL A NAME
SSREET ADDRESS | 8900 SW 107 AVE #200 STREET ADDRISS
ory-sr-2p | MIAMIFL 33176 CITY-SI-2IP
TMILE vD [ Delote TITLE [ Change ] Adatlion
NAME AMADOR, ARMANDC NAME
SIREET ADDREss | 8200 SW 107 AVE #200 STREET ADDRESS
CITY-SI-71P MIAMI FL 33176 CITY-1-2ip
TITLE <« [ Delete TITLE ) J change ([ Adduiion
NAME . ) NAME L . -
STREET AUDRISS STRECT ADDRLSS
CITY-S1-21P CIrY-S7- 7P
TILE 1 Delete ME [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
ilLE O pelete g VI [ change ] Addslion
NAME NAME
SIREET ADDRESS SINEET ADDRESS
Gl s1-ap oirv-st- 2 NOOGON70E7 L7
TinE ' 3 Delete T D4/25/07-R001 4~ 018D cafi , Q0 Addivon
NAME NAME
SIREET AUDAESS SIHEET ADDRLSS
CITy-SI-21p cIly-ST- ziP

12. | hereby cerlily that the information supplied with this filing does not qualify for tho exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircclor
of the corporation or the roceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 1!

if changed, or on an atiachment with an address, with all other like empowered,
SIGNATURE: Y /l\ }07 &t 214- 4090
FICER OR DIRECTOR Data Daylrrna Phone




