2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115105 : Mar 07, 2007 08:00 AM
1. Enlty Namo Secretary of State
A & M ENTERPRISES OF OKEECHOBEE, INC.
Principat Place of Busincss Mailing Addross
3544 NW 8TH STREET 3544 NW 8TH STREET
LT
2. Prnncipal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl #, etc., Suilc, Apl. #, olc. 1st MOORE CR2E034 (10/66)
City & State City & Slate 4. FE| Numbar Applied For
65-1192906 Nol Applicable
Zp Counlry p Counlry 5. Certificale of Status Dosied [ ?g.;?qagggionar
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
SANCHEZ, ANTONIO
3544 NW 8TH STREET Streel Address (P.O. Box Numbor is Not Acceptable)
OKEECHOBEE FL 34972
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registored office or registered agont, or beth, in the State of Florida. | am famuiiar with, and accept
tho obligations of ragistered agent,

SIGNATURE
Signature, typed or panied name o regrsletad agant and nte -~ applcable, {NOTE: Registared Agent signat:ma required when remnstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e [ change [T Addition
NAME SANCHEZ, ANTONIO NAME i Uﬂ I g 0 T
SiREET ADDRESS | 3544 NW 8TH STREET STRVET ADDRESS: 03/ {%ﬂ% { “‘%%%%UUS 150,060
cirv-si-zp | OKEECHOBEE FL 34972 eny-s1- 2P
TME v O Delese IME O change [ Addilion
NAME SANCHEZ, MARTHA NAME
SYREET ADDRESS | 3544 NW 8TH STREET SIREE] AUDRLSS
oiv-s17p | OKEECHOBEE FL 34972 CIY-S1- 2P
TITLE [ Delete TIE [ change  [J Addilion
o . NAMF
STAFT ABDRLSS SIRLET ADDRESS
CITY-ST-21P CITY-SI-2F
THe {21 pelete Tme [ Change [ Addilion
NAML NAME
STRIET ADDAL 55 STREET ADDRI S5
CUTY-S1- 2P CIFY-SI-21P
TIE [ Delete mr, [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRE S5
CITY-S1-71p CITY-8T-71p
HIE 7 Delete IILE [ change [ Addition
NAME NAML
STREET ADDRLSS SIREE ] ADDRESS
CIry-81-21p CITY-SI-7P

12. I'nereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ¥ further cerlify that the information
ndicatea on this report or supptemental repert is true and accurala and thal my signalure shall have he same legal elfecl as 1t made undor oath; that | am an officer or director
of the corporalion or the receiver or trustee ompowared o execute this report as required by Chaptor 607, Florida Statutos: and that my namo appw B? dgciglock iR

if changed, or on an altachmen} with an address. with all other ke empowerad. I
2|5 0341279

SIGNATURE: > [ 25—




