2008 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

- ‘ T .

DOCUMENT # P03000034711 e S Apr 30,2008 08:00 AV
1. Enlity Nama A7 oL g Secretary Of State
AMISTAD HARDWARE, CORP.
Pircipal Place of Busingss - ' * Mailing Address
9881 S.W. 88 STREET 15022 S.W. 63 STREET
MIAMI FL 33176 MIAMI FL 33193 |
- - R e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. etc. i ) . Sulle, Apt #, elc, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

54-2105109 Not Apglhicable
p Ceuntry Zp Country 5. Certficate of Status Desirad O ?g.g;:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAB%T%UV%A'Bg%BTGREEAT Lo i . . Swreet Aduress (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 -~~~ - : :

City - : FL Zipp Code

8. The avove named entity submits this statemant for the purpose of changing ils registered office or registered agent, or £oth, in the Siate of Flornda. | am famidiar wiih, and accept
the abligstions of registerad agent. ’

SIGNATURE

Sgnaiure. Lypod of prated name of fertInied Raerl wevl KIS | Pl catio {NOTE Ragisteran Agonl sinibu i regquirat woel Sansanegh DATE

8. Election Camoaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

. _ ‘O beete it ' : O Change [ Acgiion
NAME MANDUCA, JORGE A NAME '
STREET ADDRESS | 15022 S.W. 69 STREET STAEEY ADURESS UDanNS33402
omy-$T-7e |[MIAMIFL 33193 - ’ . : CITY-5T-2P ’ 5/ 2208-20085-017 150,80
TmE vD o [ Desete THLE ' [T Crange £ Addition
NAME MANDUCA, MARTA A : HAME ’ )
STREFT ALDRESS | 15022 S.W. 69 STREET STREFT ADDRESS
Orv-sT-7F | MIAMI FL 33193 A
LE O peee 1MNE ' O change  [7] Additien
NAME ) . ; HAME
STREET ADGRESS T ) STREET AUDRESS
CITY-ST-21P CITY-ST-2P
MLE . [ betete TITLE [ Change (7 Adaition
NAME NAML
STREET ADDRESS SIREET ADORESS
CITY-ST-2P _ CITY-ST-21P
TITLE [ Deicle TITLE J-Change - [] Addition
HAME NARE
SIREEY ADDRESS . STREET ADDRESS
CiTy-sr-2e . CIFy-ST-ZIP
TITLE O Deigte TITeE [ Crangs ] Addilion
NaME ' NAHE
STREET ACDRESS STAEET ADDRESS
Ity -$1-21p CITY §1-2P

12. 1 hereby certity than thg informatizn supplisd viith this filing does net qualdy for the exemptions contaned in Section 119, Flerida Statutes | further cerlily that the intormation
ind:cated an this report or supplemental report is true and accurale ana thal my signature shall have tha same iegal eftect as it made urde: oath, that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapier 807. Florida Siatutes; and that my name appears in Biock 12 or Block 11
if chargea, or on an attachment wilh an Address, with ail other like empowered.

SIGNATURE: Jocce Mandueq dfo5/08  fas\ep3-s356

SIGNATURE A‘lﬂ T\‘rED OR PRINTED NAME OF SIGNING OFFICERLOR DIRECTOR faate Day. mePrann e




