- --2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 8:00 am
DOCUMENT # P02000092077 Secretary of State

1. Entity Name
AMLI CORPORATION 02-15-2007 90043 045 ***150.00

Principai Place of Business Majling Adcress
2875 NE 1915T ST. 2875 NE 1971 ST.
AVENTURA, FL 33180 80

AVENTURA, FL 33180

# . i . #, .
Sute. Apt. #, eto Sule. A #. sxc 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2376585 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Cenificate of Status Desired O $8‘75 Add't'(’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ. .
2875 NE 1918T ST. Street Address (P.O. Box Numbes is Not Acceptable)

AVENTURA, FL 33180

City FL | Zip Code

8. The atove 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 accepl
the abligations of registered agent.

SIGNATURE
Signatura, typad or prinzac navre of registared agent and title il applicable. {NOTE: Registerod Agent signatute reguitod when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campalgn Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME GUINDI, AMIN NAME
STREETADDRESS | 2875 NE 191ST ST. STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE [ Detete TITLE M) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP . CiTy-8T-2p
TITLE [ peete TTLE {J Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-21P
TIE 3 petete TILE [J Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IR
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P ﬂ CHTY-§1-2IP

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemenl reglort is true an ate ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wlsteg empovered Ute thigfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an ag@ress, with all bt red.
SIGNATURE: Amigl 8UINEA 0}/0({)0“1 (300) 932 6 67
smNATUR??ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Dae | I N Dayiofe Priona 4




