2006 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Apr 06, 2006 8:00 am

DOCUMENT # P01000040393

1. Entity Name

AMBAR CORPORATION

ecretary of State

04-06-2006 90017 003 ***150.00

Principal Place of Business

1290 WESTON RD,
SUITE 306-M9
WESTON, FL 33326

Mailing Address

1290 WESTON RD.
SUITE 305-Mg
WESTON, FL 33326

T,

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite. Apt. #. etc. 03302006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-1156577 Not Applicable
Zp Country Zip Couniry i - $8.75 aadttional
5. Cenificate ol Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRIOS, PEDRO R
440 NE 51 STREET -,
FT LAUDERDALE, FL 33334

PGPS CoNSULTARTS JraC.
Striﬁj&%P.ers Sot 5{:9le §U—::{"€, SOG

T WES Tond FL[55%5c,

8. The above named entity submits this statemga

SIGNATURE:-

the purpgse of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

03/5;0/@6' .

Sig:

- s
o = \fuu Lala

(NOTE: Regisiered Agent signature requireq wian reinsialing)

DATE

7

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 wmay Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delese TITLE PD BCunge [ Addition
Nave BARRIOS, PEDRO R AN BPARAIOS, FEDLO R .

STREET ADORESS | 440 NE 51 STREET STEETAOORESS | 1 2 g0 wiesTonN Rd | Swte 206

oTY-7-2° | FT LAUDERDALE, FL 33334 oSt | DESTOM 333 2¢

TTE ] Delete e ' ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-51-2P

e O pelete TILE 2 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITy-ST-21P

TITLE [ Dekete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CIY-ST-27 R LOY-S1-TP -

e 1 pelete TITLE [ change [ Agdition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-21P CITY-5T-2P

TITLE O peete TILE Chchange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7iP

12. | hereby certify that the information supplied with this liiing
indicated on this report or supplemental repon is true and accurate and that my s
of the corporation or the receiver ar lruete Rowered to execulte this report as r
changed, or on an attachment with/4 ith all other like empowered.

SIGNATURE:

does not qualfy for the exemptions contained in Cl
ignature shall have the same

hapter 119, Florida Statutes. ! further certify that the information
legai eflect as if made under oath; that | am an olficer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ J7

e ——
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR

Date Caytima Phone ¥




