T Apr 28.
Secr

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000121830

1. Cotty Name

AMCC CORP.

Principad Place of Business Maifing Address

3550 BISCAYNE BLVD,, SUITE 406 " 3550 BISCAYNE BLYD., SUITE 406
MIAML FL 33137 Misg, FL 33137

IR R

Q3082008 Ho Chg-P CRZEV34 (11/05}

DO NOT WRITE IN THIS SPACE PrT e

42-1565058

y ; $8.75 ndsitional
5. Certificato of Staws Desied {3 Foco aquired

§._Hams and Address of Cunvent Registered Agant
MILLER, BONNIE S :
8050 PINES BLYD, DO NOT WRITE
SULTE 384 -
FEMBROKE PINES, FL 33024 - - . IN THIS SPACE

8. The abova named eplity submils this statemaent for the puiposa of changing s reyistered office ar ragistared agent, of bolh, o the State of Florida, | am tamiliac with, 2nd accept
the obligations of registered agent. . :

SIGNATURE
Sgratne, tpred & SINEad FRITE o PR3 lore s aienl #hd (e f apicable {HOTE Registerad AGEn! S:gralim requilad when seastatmyg) DATE
FILE NOWIl! FEE IS $150.00 #. Electian Campaign Financing $5.00 May s
After May 1, 2006 Fee will he $550.00 Trust Fund Cortiioution. £ AddedtoFess

1o, OFFICERS AND DIRECTORS 1

TITE apP

HAME MELTZER, ANDREW R

SIACET ADDRESS | 3550 BISCAYNE BLVD., SUITE 496 -

oS-I | MMAML FL 33137 ) -

e Dvs? - OO 3545

NAME CRUZ, CARLOS - (511005 30002-002 150,00

STREET ATDAESS | 3550 BISCAYNE BLVD., SUNTE 408 :
crv-sT-2e | MAIAME, FL 33137 . B
e -
HAGAE

STREET AGDRESS

CITY-S§T-2P - Do NOT WRITE

—

o IN THIS SPACE

SIREET ADDRESS
CIre-§F-2if

THLE

HAMT

STRCET ADURESS
LBH’!’ -§T-1
HE

MAME

STREET ADDAESS
CIFY-S3-1F

12, ) heseby ceﬂilg_ that the information supplied with this fiting doés not quality tor the exemplicns conlained tn Chaptar 118, Flonicta Statutes. ¢ kuriher cenify that the Information
indicated an this reporl of supplemental report is true and accurate and Mat ay signature shall have the seme Jogal effoct Bs if made under oath, that | am an offiger gr director
of the qarparation or the recelver or frustee sempowered Io executs 1his repart as required by Chapter 507, Florida Stafutes; and (hat my rame zppears (1 Block 10 ar Block 14 =

changed, or on an ananhman% with af ot lika ampowared.
SIGNATURE: j é’é %’J (sor) 5AT/57

FGRATURE AND TYPEL Git MED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Pt €




