2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000124225

1. Entity Name
AMNIA INVESTMENT INC.

ecretary of State

Principal Place of Business Mailing Address

2655 LEJUNE RD. 2655 LEJUNE RD.
#507 #507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TALLA O ske, FLORIDA

DO NOT WRITE IN THIS SPACE

%MIUIIIHIIIHlI!IUIIHIIIHIII\IH\I\I“I“I\I}IIll\IHIIIIWIIIMIIi

03222005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
20-0742331 Not Applicable
” - $8.75 Aaditional
5. Certificate of Status Desired [Q/' Fee Required

6. Name and Address of Current Registered Agent

URDANETA, JUAN VICENTE
2655 LEJUNE ROAD

#507

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE

Signature, typad or printed name ol regislered agent and htle f applicable.

{NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D
NAME CHACIN DE LANDER, AMNIA

STREET ADDRESS | 2655 LEJUNE RD. #507
CITY-§3-2IP CORAL GABLES, FL 33134

TITLE (]

NAME LANDER, MANUEL F

STREEF ADDRESS | 2655 LEJUNE RD. #507
Cry-§T-2IP CORAL GABLES, FL 33134

TITLE D

NAME LANDER, CARLOS A

STREET ADDRESS | 2655 LEJUNE RD.#507
CITY-ST-2P CORAL GABLES, FL 33134

TITLE D

NAME DE TORRES, MARIAS A
STREET ADDRESS | 2655 LEJUNE RD. #3507
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE D

HAME DE VILLUENDAS, ANNIA
STREET ADDRESS | 2655 LEJUNE RD. #8507
ciry-S1-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADORESS
CrrY-ST-2IP

TOOOSSaEna T
/18 -3

04/ 18/05--01004--001 #5080 . 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplementa! report is trusland accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

12. 1 hereby certify that the information supplied with thisjilin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corporation or the paceiver or trustee empower

changead, or on an attas ent with an address, with gl other like egnpowereg.
SIGNATURE: \ ‘-QJV\S‘Q U\«\M G, x 3\les B0s- 128 41319

B NAME OF §IGNING OFFICER OR DIHEC‘I‘%R\ : -
AV, VR

ENIATUHE AND YYPED OR PRIl

Daytime Phone #

A

S AW

\\



