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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016754

1. iEntity Name

AMAZON PROPERTIES OF FLORIDA, INC.

Mailing Address

1625 W. PRINCETON ST.
ORLANDO, FL 32804

Prfncipal Place of Business

1625 W. PRINCETON ST.
ORLANDO, FL 32804

FILED

Feb 11, 2008 08:00 AM
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SIERRA, MICHAEL
703 W. SWANN AVE.
TAMPA, FL 33606
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8. :The above named antity submits thig statement for the purpose of changing its registerad o ﬂlca ar ngISK&rBd
:the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE

Signatura, typed o prinled nama o registered agenl and uile if applcable (NOTE fleg:sterad Agent signature required whi
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9. Election Campaign Financing .

FILE NOWIII FEE IS $150.00 7 )
Trust Fund Contributicn

After May 1, 2008 Foe will be $550.00 Added

$5.00 May Be -
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10, OFFICERS AND DIRECTORS |

DPST

PETRONIS, GALE

1625 W PRINCETON ST
ORLANDO, FL 32804

THLE

NAME

STREET ADDRESS
CITY-51-2P

“STREET ADDRESS
_ Cmy-$r-ap
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RODMAN, SUMMER
1625 W PRINCETON 8T . o oo .
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NAME

ORLANDC, FL' 32804 ~7 7 0 .7« o
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STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ACORESS
CITY-ST-2IP
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12, | heraby certify that the information supplied with this filin dg
* indicated on this repart or supplemantal report is true an

: of the corporation or the receiver or trustae ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

; changed, or on an attachment with an address, with all other like empowerad.
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does not qualify for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | furtner certify that tha information
accurate and that my sngnalura shail havs the same legal effect as if made under oath; that | am an cfficer or director
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$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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~ Date ¢ Duyume Phone LN




