FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000068319 04-14-2006 90153 013 ***150.00

1. Entity Name

AMANECER.COM, INC.

Principal Place of Business Mailing Address

3500 EL CONQUISTADOR PKWY 3500 £L CONQUISTADGR PKWY

# 339 ' #1339 50012329

BRADENTON, FL 34210 BRADENTON, FL 34210

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE| Number Applied Far
13-4230773 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fae Reguired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
CORTES, C. EDUARDO . C;\hd&{;‘g;dﬁ Ca;-t;&s —
3024 9TH AVE W rget ress (P.O. Box um?er is Not Accepta f: . .
BRADENTON, FL 34205-1704 o5 EL Cowouliteds - Frwy #4339
City Zip Code
g,-gdeﬁ.ﬁn_l FL ‘ ig"{'!.[p

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢i registered agent.

SIGNATURE
Signature, Iyped o prnted name of registered agent and Iitle 1l applicable, (NOTE: Registered Agenl signature reguired when reinstabng} DATE
FILE NOWNI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCAHS IN 11
TILE D O peer - TINLE [ Change [ Additian
HAME CORTES, C EDUARDQ - NAME
STREET ADORESS | PO BOX 595 s STREET ADDRESS
CITY - §1-2iP BRADENTON, FL 34206 CITY-ST-ZiP
TITLE D . 7 Delete TITLE [ Change  J Addition
HAME ALBAN, MARIAC NAME
STREET ADDRESS | 3500 EL CONQUISTADOR PARKWAY #339 STREET ADDRESS
or-st-2P | BRADENTON, FLo 34210 CITY-57-2P
TmE [ Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE {3 change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementgl report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or Irude; poweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wilh &l other like empowered.

Y ylar(s©

SIGNATURE: Y
/' SIGNATURE AND WWNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daybme Phone #




