2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT # P01000090896

1. Enlity Name
AMAGI HOLDINGS CORPORATION

01-25-2007 90036 035 ***150.00

Principat Place of Business Mailing Address

601 BRICKELL KEY DR., STE. 201

MIAMI, FL 33131 MIAMI, FL 33131

607 BRICKELL KEY DR., STE. 201

. DO NOT WRITE IN THIS SPACE

1

A AR

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1141904 Not Applicable
$8.75 Additional

5. Cartificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent

.GUTIERREZ, RENALDY J -
601 BRICKELL KEY DR., STE. 201
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpose ¢f 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, lyped ar printed nama of registerad agent and bl if apphcabla.

{NOTE: Regislerad Aganl signature required when reinstating) DATE

FILE NOW!1! FEE IS $§150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TiTLE PD
NAME AYAU CORDON, MANUEL F

STREET ADDRESS | 601 BRICKELL KEY DR., STE. 201
Ciry-ST-2IP MIAMI, FL 33131

TITLE STD

NAME AYAU, OLGAD

STREET ADDRESS | B01 BRICKELL KEY DR, STE. 201
CITY-ST-2IP MIAME, FL 33131

TALE vD

RAME AYAU GARCIA, MANUEL F

STREET ADDRESS | 601 BRICKELL KEY DR., STE. 201
CITY-ST-2IP MIAMI, FL 33131

TIILE AS

NAME GUTIERREZ, RENALDY J

STREET ADORESS | 601 BRICKELL KEY DR., STE. 201
CIiY-$T-7tP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CHry-ST-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the in|

of the corporation or theteceiver br trusiee empowtrad 10 axeciie this re as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaciment wgh an addregs, Avith all ar lifle|lempowdrefd.
" —
SIGNATURE: 1=19-67 (3.9 §77- 43 00

| he _ ion supplied with this filing does not qualiffor the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this repcrt & supplémental report is tru urate and tifay my signature shall have the same lagal effect as il made under oath; that | am an oflicer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI* OFFICER OR DIRECTOR

Date

Daylime Phone #




