2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000009783
1. Entity Name

1 AMRM CORPORATION

Principat Place of Business Mailing Address

(TC PHONE CENTER [TC PHONE CENTER
5177 LAKE WORTH RD 5177 LAKE WORTH RD
LAKE WORTH, FL  33-463X LAKE WORTH, FL.  33-463X

DO NOT WRITE IN THIS SPACE

s - R

[EE TV PRV, o

FILED
May 02, 2008 08:00 A}
Secretary of State

AR R

04302008 No Chg-P CR2EQ34 (11/05)
4. FEI Nurmber Apphed For
65-1091463 Not Applicable
58.75 Additional

. f ¥
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

KERRY R. SCHWENCKE, P.A.
1208 NORTH OLIVE AVE
WEST PALM BEACH, FLL 33401

DO NOT WRITE
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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypac o printad name of registereq agent and tile If apphcable

(NOTE Regstared Agant slgnalurs required when reinstating)

DATE

FILE NOWIt! FEE IS $150.00

After May 1, 2008 Foe wlll be $550.00 Trust Fund Contrioution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS ]

TINE P

NAME MANESH, MIKE

STREET ADDRESS | 5177 LAKE WORTH RD
CITY-ST-2IP LAKE WORTH, FL 33463

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

1LE

NAME

STREET ADORESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST.2IP

DO NOT WRITE
IN THIS SPACE

A

12. | hereby certity that iha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accur:

of the corporation or the receiver or trustee empowered (0

changed, or on an attachment with an addreywmea_
SIGNATURE:
i

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




