FILED

Jan 31,2007 8:00 am
2007 O R NUAL REPORT | TION Secretary of State

DOCUMENT # P01000108116 01-31-2007 90030 031 ***150.00

1. Entity Name

AMi PROPERTIES, INC,

Principal Place of Business Mailing Address q 00 0 B’? q q

415 S. ORLANDO AVE. 415 S. ORLANDO AVE.
BLOG. 4 BLDG. 4
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T R e ARG A AU RN
985 Mills Estate P
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
alucta [ FL- 59-3758304 Not Applicabie
Zp Couniry Zip3 LE TR COUHS’\ 5. Cartificate of Status Desired O Eeael ;ia?:ditional
6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MOORE, RICHARD G
415 S. ORANGE AVE. Street Addrass (P.O. Box Number is Not Acceptable)
BLDG. 4

WINTER PARK, FL 32789

City FL | Zip Coda

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratute, typed or printed narme of registered agent and tite 1 appkcable, INOTE Ragwstereq Agent Signature réquiréd when remstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addilion
RAME MOORE, RICHARD G NAME
STREET ADDRESS | 415 S. ORLANDO AVE. BLDG. 4 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-8T-21P
e jj;f_ 1 Delate TILE [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P
e O3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TNE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE [ pelete THiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlify Ihat the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corpovation or the receiver or justee gmpawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach withfin ad s, with all other like empowered.

SIGNATURE: /Q/L/[dr‘ﬂl & Mpre M»/ 7 4o1.434- 2200

£ AND TYPEDADRBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phooa #




