FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000068319 03-12-2007 90096 044 ***150.00

1. Entity Name

AMANECER.COM, INC.

Principal Place of Business Mailing Address N

3500 EL CONQUISTADOR PKWY 3500 EL CONQUISTADOR PKWY 4 DD 3 3 b 3 1

# 339 # 339

BRADENTON, FL 34210 BRADENTON, FL 34210

e L 10O
iy 134h op N qliy 13+h D2 NW

Suite, Apt. #, elc. Suite, Apt. #. elc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
REZAaDG oM . FL RANCAVOI M, F L 13-4230773 Not Applicable
3237,04 CoumrLyl < A EZ)IE] 109 Coumra N A 5. Certilicale of Status Desired | gi';’gqlﬁ?:giona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTES, C. EDUARDO
3500 EL CONQUISTADOR PKWY #339 Straet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of regisierad agent and title if applicable {NCTE" Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE MR B Change (] Addition
NAME CORTES, C EDUARDO NAME MAQIA Q- AL AN
STREET ADDRESS | PO BOX 595 SIREETADDRESS | JIy 1 HI DR- MW
CTY-ST-2P | BRADENTON, FL 34206 av-str | ARANG RO, Ft 34209
TITLE D B Deiete TImE 0D S Crange [ Addition
NAME ALBAN, MARIA C NAME CLRASTORAL, ¢ €D 0AND Catieg
STREET ADDRESS | 3500 EL CONQUISTADOR PARKWAY #339 SRETADDRESS | Q) 1§ 3y, O uD
¢mv-51-2F | BRADENTON, FL 34210 GITY-51-21P SLAYGITON. L3N IDg
TITLE O pelete TILE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-5T-2IP QITY-§T-21P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
T ] Delete TILE {J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Celste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-8T-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trustee
changed, or on an attachment with an addre:

SIGNATURE: &
SIGNATURE AND TYPED OR FRaGEerRAME OF smmu% .

d wilh this filing g6enot qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
ort is true and adgurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

poH hreﬁ tohexl‘ ute this repgrt as requifdd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all cther |i emp =1 .

Date Daytrme Phone #

w\;ﬁ\\ A

k-



