FILED

| Mar 21, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000073629 (03-21-2007 90037 011 ***150.00

1. Entity Name

AMG SOLUTIONS INC.

Principal Place of Business Mailing Address 6 [] 0 2 8 3 1 8

13808 MIRROR LAKE DR. 1969 5. ALAFAYA TRAIL
ORLANDO, FL 32828 328
ORLANDO, FL 32828

Suite. Apt. #, elc. Suile, Apt. 4, elc. 02142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3737176 Not Applicable
e Country Zp Couniry 5. Centificate of Status Desired Oa gi‘gsqlﬁfgéﬁonai
6. Name and Address of Current Reqgtstared Agent 7. Name and Address of New Registered Agent
Name
GRAY, ALAN DAVID
13808 MIRROR LAKE DR. Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32828
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familias with, and accept
tha obligations of registered agent.

.

SIGNATURE i
- Signaiure. typed & pasted name cf regstered agent and title i applicable {HOTE Regsiered Apent signalure required when reinsiarng) DATE
FILE NOWI.'II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritation. O Added to Fees
10. X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD C e [ oelete THLE [ Change [ Addition
NAME GRAY, ALAN DAVID HAME
STREET ADORESS | 13808 MIRROR LAKE DR. STREET ADDRESS
LITY-ST-2P ORLANDO, FL 32828 CITY-8T-219
THLE 1 Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2iP CITY-§1-2IP
TALE 3 Detere hiLe [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CirY-51-21p
THLE [ pelete TIILE [ Change  [] Addition
HARSE NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-3P CITY-ST-2IP
1INE [ Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS SIRLET ADDRESS
ciy-81-21p CITY-8T-21P
TITLE [ pejete TILE [ Change {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on tnis report or supplemental report is true and accurale and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
of the corporation or the recalver o truslee empowered 10 exacute this report as required by Chapler 607, Florida Stalules; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj | pther like empowered .

SIGNATURE: Alan Gm/{) 3 Lo 7902053

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Diaryume Prone ¥




