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2007 FOR PROFITCORPORAT'ON FILED .
"~ ANNUAL REPORT May 03, 2007 08:00 A
Secretary of State

DOCUMENT # P03000007688

1. Entity Name

AMANDIER, INC.

Principal Place of Business Mailing Address ]

620 S RAINBOW DR 620 S RAINBOW DR e .

HOLLYWOOD, £L 33021 HOLLYWOQD, FL 33021

RN |

04302007 No Chg-P CR2E034 (11/06)

DO NOT WRlTE IN TH'S SPACE ‘ 4. FE! Number Applied For

30-0145285 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Registersd Agent

LOPEZ, PATRICIA A DO NOT WRITE

620 S RAINBOW DR

HOLLYWQOD, FL. 33021 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped of prnled nama of regisisted agant and itle it appicable {NOTE. Aagisiwred Agent signalure required whan nbnstaling) DATE
. N N | lﬂ:’ll‘lt'u:;"[‘f.‘gl r"f‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba ekt e ) S L
Aftor May 1, 2G07 Fee wi?l be $550.00 Trust Fund Contribution. Ol AddedtoFees D5./24/ 7-R0131 0 150,00
10, OFFICERS AND DIRECTORS |
TITLE DPS
NAME LOPEZ, PATRICIA A

STREET ADDRESS | 620 & RAINBOW DR
CITY-ST. 2P HOLLYWOQD, FL 33021
TTLE DvT

NAME LOPEZ, JOSEPHL

STREET ADDRESS 1 520 S RAINBOW DR
CITY-S1-2° HOLLYWOQOD, FL 33021

NME
HAME

e DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TINLE

NAME

STREET ADCRESS
CITy -51.21P

NmE

NAME

STREET ADDRESS

CITY-SF-2iP

12. | hareby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplamentat report is true and accurata and that my signature shall have the same legal effect as it made under calh; that | am an olficer or direcior
of the carporation or the receiveruo‘Hiuslee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
¢changed, or on an atlachmont wi

n address, with all other like empowered.
SIGNATURE: i &%&@4 / T élés//o 7 Food L& ~Gd5to

S!GNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFRTER OA DIRECTOR Daytore Phong »




