2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022184

1. Entity Nama

AMERICAN

FILED
_ Sep 05,2008 08:00 AM

[N
DR o

(RN
R
X .\’_Ml{p
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Prificipé Plate of Business - " Mailing Addrass

Cao

1203 U.S. HIGHWAY NO. 1 NORTH 1203 U.S. HIGHWAY NO, 1 NORTH
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
08222008 No Chg-P CR2ED34 {11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
54-2127341 Not Applicable

0O $8.75 Additional

5. Cenifi i
enificate of Status Dasired Fes Required

6. Nama and Address of Current Reglstered Agant
IRIZARRY, MELVIN
1203 U.S. HIGHWAY NO. 1 NORTH Do NOT WRITE
ORMOND BEACH, FL 32174 lN THIS SPACE

8. The above named anlily submits this statement for the purpese of changing its registerad oflica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Sigrature, typed or prrted nama of rogistered agent and btls (f apphcania {NOTE: Regisered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. (0 Addedto Fess corporation did not receive the prior notice.
! 10. QFFICERS AND DIRECTORS I
) TITLE D
NAME FRANKS, RONALD N
SIREET ADDRESS | 90 FANNY ROAD
CITY-S1-21P 7005 v bt
BOONTON, NJ 070! Lnonongsat 55 5 1500 010
e ﬂ&jﬂ&,ﬁ'ﬂﬁ—ﬂl}ﬂﬂﬁ'UU ot
NAME 4
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
CIREET ADDRESS .
CITY-5T-21P ' DO N OT WRiTE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST7-21P

TILE

NAME

STREET ADDRESS
Cny-Sr-ie

} TILE

| NAME

! STAEET ADDRESS
CIry-S1-2°

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have tha same legal effect as il made under oath; thal | am an officer or director
of the corporation or 1he recaiver or, ea empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment wit g dress, with all olher Ii7powered.
IGNING OFFIGER 88 DIRECTOR i 7

RE AND TYPED OR PRINTED NANE OF 8 Data Daytrme Phone 4

! SIGNATURE:




