. FILED
~,2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUME NT # P02000031 249 05-10-2006 90105 032 ***150.00
1. Entity Name
AMDI{, USA. INC.
Principal Place of Business Mailing Address
1411 N 69 AVE 1411 N 69 AVE _60033[}69
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024
Suite, Apt. #, etc. ite, . #, .
ite. ApL. #, ete Sulte. Apt. #. et 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3628427 Not Applicable
Zi Count Zi Count it
P i P v 5. Cenlificate of Status Desired O $8'75 Addltlonal
Fee Required
8- Name and Address of Curtent Registeied Agant 7..Name and.Address.of New Registered Agent
Name
M, =
OROZO, ALEX A % reEx_ RoZco
1411 N 69 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 —-
(L1t W) g AVE
City . Zip Code
/1'04.(;/&&)0&) FL | ‘5355
8. The above named enlity subpfits iy statefment for the] purpose of changing its registered coffice or registered agent, or boih, in the State of Florida. | am familiar with, and decept
the obligations of regi agent, b
Ky -
SIGNATURB L 7 7] ;
Snalure, typed or pri l@;ﬁ N!'ysm.d agent and tile i apphicabla. {NOTE: Registered Agent signature required when reinstating} DATE
L= i_
FILE NOwIn EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PS m Deleie e J 2R m'[:hange [ Addition
NAME ORQZO, ALEX A NAME OROZCO pLEX 13
STREETABORESS | 1411 N 60 AVE STREETADDRESS | s 2 p 2 N & 74 rBRVE
orv-st-ze | HOLLYWOOD, FL 33024 s | Horigeiwo) | AL B304
TITLE O Detete e 4 7 DOlchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2tP CITY-ST-2IP
TILE [ elete TTLE O change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-71P
TITLE 7 oelete TITE Ocnange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cny-st-zip
TITLE [ delete TILE [Jchenge  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-5T-2IP CiTY-51-21
TITLE O oelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effact as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ary. SS, w"h all oth¢r like empowered. .
SIGNATURE: (Y mal7/ Beey Dro2co (5922492,
SIGNATURE AND XY P! fF ITEQNAME OF 8IGNING OFFICER OR DIRECTOR p@ES—II)Z_‘u r— Date Daylime Phone #

/o



