. . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000020237

1. Entity Namo

AMADOR & ASSOCIATES, INC.

Principal Place of Business
8900 SW 107 AVE
2

00
MIAMI FL 33176

Mailing Address
8900 SwW 107 AVE
2

00
MIAMI FL 33176

FILED
Apr 16, 2007 08:00 Al
Secretary of State

MRSV

AMADOR, ARMANDO
8900 SW 107 AVE
200

MIAMI FL 33176

2. Principal Place of Business - No P C. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite. Apl. #. elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
72-1549986 Not Applicable
Z Couniry Zip Country 5. Ceriificate of Slaws Desiied O 58'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

Sireet Address {P.O. Box Number is Not Acceplablo)

City

Zip Code

FL

the cbligations of registerad agent.

SIGNATURE

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

Sgnatue, typed o prntad name o fegislerad agan and Wie ¢ appbeatile

{MOTE: Regrstered Agent sighBiuse 1aqurad when raensialng)

DATE

FILE NOW!! FEE IS $150.00

9. Eloclien Campaign Financing

$5.00 May Be

.;' v -After May 1, %007"’9? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
' Make Check Payable to Florida Department of State :
. N rs NEETR - . . N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
uite PRES ] Detete THLe O Change ] Addition !
NAE AMADOR, ARMANDO NAME
SIRTT AnDRESs | 8900 SW 107 AVENUEN #200 STHEET ADDRFSS
cry-si-ap | MIAMEFL 33176 CITY-ST-2ip
mr [ Delete TILE [ change [ Addilion
NAME . NAME
SIREL] ADDRESS SIREET ADORESS
CIY-81-71P CITY-S1- 1P
TILE 1 Detete TINE [Jchange [ Addilion
CNAR LTSS S NG ST TS CTI oA oo cms—— = ¢ Tasl - =, e cem ma W NAMF- 2o T LT T T T e T T — 'u-l
STREET ADDRESS SIREET ADDRESS
CiTY-S81- 2P CITY-SI-2IP J
e O pelete TIE O Change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- TP CIFY-SI-TIP
ity [ peleta TILE [ Change  [Z] Aadition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CiPY-SI-1P CIFY-SI-2IP e e
HIM O pelets NLE 428 B TR0 A-01 0 coad, Q] Actdition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
OITY-ST-71P CITY-SI- 2P

If changed, or on an allach an_addibs:

SIGNATURE:

ther Jjke empowerad.

12. | hereby corlify that the informalior supplied with this filing doos hot qualify for the exemptions contained in Soclion 119, Florida Siatutes. | further certify that the information
indicated en 1his roport or supplemental reporl is true and accurale and that my signature shall have the samo legal ellect as it made under oalh, that | am an officor or direclor
of the corporation or the roceiver or Irustee ggipowered lo axacule this reporl as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11

S b (oS 2090

AND THRELD OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Datg

Oayiime Phona ¥ ‘



