o~ - | FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ‘  ecretary of State

1. Entity Name :
AMAZON MANAGEMENT, INC.
Principal Place of Business Maliling Address
12955 BISCAYNE BLVD. 12955 BISCAYNE BLVD.
#324 #324 ‘ ‘ . .
MIAMI, FL 33181 . MIAMI, FL 33181 . . : -
T o IR EARE AR GIANTAER A
198 pagtsory ST - | Tado Hentises ST, |
~ Suite, Apt. #, efc. Suite, Apt. # etc. .
. - : s PRI (R ¢ < T s 2. OhGP. . .CR2E034 (11/05)
: ‘:% 2 o g PIEATRET - T #’:Z’Q&t"? ; ¥ =5 -u?};'zﬁ?z%g%_\ﬁ%{ ,"f.ﬁ‘,j;-__ '.‘HW;&« A, = )
City & State ) ) City & State ) " 7 7] 4. FEINumber . : T Applied For
u OLLV W ¢co D ‘f' L ’ H W D F]" ) 65-0731075 Nat Applicable
" T, ; .
Zp 7) % 020 Countr&' S ‘A Z%-)) o 2 > Count g ,5] 5. Certificate of Status Deslred ] gge';’i::?:;t]""m
6.. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
. - . Name - -
SANCHEZ, JOSER ’ ' _
12855 BISCAYNE BLVD. . : ‘| Street Address (P.O. Box Number is Not Acceptable)
324 i ' ——
(| MIAMLFL 33181 f% _ _ 3R .
t o : : iy =+ ' TFL | Zip Code
+ | 8. The above namad entity submits this statement for the purpesa of changing Its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
-the obligations of registered agent. :
A . T
“ | siGNATURE : L
[ . Signature, tweqi%r; prinmed nama of ragiatered agont and tite if applicable, (NOTE: Rugistered Agent signature required whan roln:n;h?! o R . DATE
FILE NOWIIFEE IS $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution, O  Addedio Fees
10. . . QFFICERS AND DIRECTORS i 1. - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ' J Delete e ' © 7 Octange [ Addiion
NAME SANCHEZ, JOSER NAME '
STREET ADORESS | 12865 BISCAYNE BLVD. #324 ) . | seET apoRESS |
Ciy-sT-ZIP MIAMI, FL 33181 ‘ . CITY-S7-2IP .
me | DST 1 Detete e . e T Ol change [ Addition
NAME MORILLO, CLAUDIA F i S . :
STREET ADDRESS | 12955 BISCAYNE BLVD #324 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33181 CcITy-S1-21P )
TME [ pelete me - [JChange [ Addition
NAME . N.\MF - —— - o . - -
STREET ADDRESS ' . | ez aponess T
CITY-ST-2P CITY-ST-2P .
Tme g o . 0 Dewte THLE : O Change [ Addition
Cy-ST-2P ) - cwv.st-zP
me (3 Delete T ‘ O Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADORESS -
CTY-51-21P ) CY-5T-2P - B A .
TITLE o 0 Delete “TITLE ) [ change [ Addition
NAME . NAME
STREET ADORESS ) - ] . “|| STREET ADDRESS
CiTy-ST-2F CIY-ST-2P

12. thereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules: | further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l
changed, or on an attachment with an address, with alf other like empowered. ’

SIGNATURE: ~l__— S 2~ = )ees. ‘4"5"36" 30 P92 1305

SIGNATURE AWB-IYPED OR PRINTED NAME OF SIGNING OFFICER OR “mnrnbn 1 Deytima Phona #




