2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000099351 R e
.1. Entity Name . ‘ ,‘\j RN AT
AMTEL INC. e B e

N =
- 0521:-\\1‘ ' ‘ ?." B'h
Principal Place of Business Mailing Address
6125 WEST THARPE ST 6189 PICKWICK RD.
UNIT 5 TALLAHASSEE, FL 32309

TALLAHASSEE, FL 32303

Suite, Apt. #, olc. Suite, Apt. #, etc. 05112006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FE| Number Applied For
59-3756670 Not Applicabla
Zip Country ap Gountry 5. Certificate of Status Desired ] gi';;ﬂfﬂim'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ARUN
6189 PICKWICK RD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am tamikar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad o printed name ot registered agen and tite il apphcable {NCTE: Aegisiored Agent signature requirad when reinsianieg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE O cChange  [J Acdition
NAME PATEL, ARUN NAME '
STREET ADORESS | 6189 PICKWICK ROAD STREET ADDRESS = Ter Tan T Rl —y g T
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-5T-2IF - I'_j LE.LE.L] _|' =l L3 ::i;::: == -
: AL WL a T oL BT NS I S Yo B u |
T 1 Delete TLE T T T T T T N thange . L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-7IF
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE 7 Detete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pekete TMLE {1 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GATY-$T-7IP
TITLE [ Delete TIFLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP

42. ) hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapier 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath;, that | am an officer or director
ol the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Aaus farsl S / u\ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

G Yedlams MAY 11 2008




