FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # P010000468786
1. Enty Name
AMPE FLORIDA CORP.
Prncipal Place af Business Mailing ADOTESS
2100 PONCE DE LEON BLVD 2100 PONCE OF LEON BLVD
SUNTE 600 SUITE 600
CORAL GABLES, TL 33134 - : CORAL GABLES, TL 33734
r F I |
' i 04202008 No Chg-P CR2E034 {11/08)
DO NOT WRITE IN THIS SPACE  |.~. - —
6§5-1109947 Nt Appiicable
5. Cerificate of Status Desved 0 $8.75 acditonal
Foa Required

8. Neme atd Address of Current Regislered Agem

e PONGE OE (BN BLVD DO NOT WRITE
gggELsg%BLES, FL 33134 - — IN TH'SSPACE

8. The above named endly Subits this statement 10! the puipose of changing ¥is regisiered office or registerea ageat, ar both, In the State of Flonda. | am famifiar with, aho sooept
she obligations of segisicied agent. :

SIGNATURE
Sigraure, Yypad o prried narne of ng«smedloﬂmm_&ahpo:mm. $NOTE: Ragrsteced Agent sondione requad when rensisnang) QATE
FILE HOWH FEE 1$ $150.00 9. Bloction Campaign Feancing $5.00 vay o
Aftter May 1, 2006 Fee will e $550.00 Trust Funo Contribuiion. O AdcedtoFoes
w. CFFICERS AND DIRECTORS f
TTE op
RAME, OSORIO, ANIDAL

STREETAQDRESS | 2100 PONCE DE LEON BLVD 600 )
GiY-st-ap CORAL GABLES, FL 33134 : : - - -
TME 8
NAME VILLANUEVA, CARLOS 3
STREEEADDRLSS | 2100 PONCE DE LEON BLVD. 600
CITY-51-2IF CORAL GABLES, FL 33134

HRE

sz DO NOT WRITE
e IN THIS SPACE

SIREET ADDAESS
CiTY-§7-2P

NILE

NARE

STALET ADDRESS
Y-St 8p

TILE

MNAME

STRECT AQDRESS
Cay-sl-ap

12, | hereby cenily ihat the information supplied wiih this fiing dass not quatly for the exernphons comained in Chapier 119, Florua Statuies. | furthes cerlify (hat \he twhormatian
inthicaled on this report or supplemenial report is true and accurate and tat my signahwe shall have the same fegal #ffeci B if made under oath; that | am an oficer ar dhactor
of the corporation cr the receiver or yusiee empowered g execute this report ag reguired by Chapter 607, Flonda Statites; and that my name appears in Block 10 or Blogk 314 !

changed, of on an atlachmednt with an agace all othar ke empowered. (H&‘td‘f o LA ARYEV A 3;7; 3 ?7 £/1
SIGNATURE: See. #25-0¢

SIONATURE AMB TYPED OR PRINTED NAME OF SIGRIRG OFFICER O DIRECTOR Uee Oaytrme Fhonu £




