L FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000037354 02-25-2008 90057 027 ***150.00
1. Enlity Nama
A & M MARINE TAILORS, INC.
guv -
Principat Place of Business Mailing Address s
1725 W 33 PLACE 12201 SCUTHWEST 6TH STREET
HIALEAH, FL 33012 MIAMI, FL 33184
R | W MMM NG A A
Suite, Apt. 4, elc. s Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FElI Number Applied For
83-0354774 Not Applicabla
Zip Country Zip Country 5, Certilicate of Status Desirad O $8.75 Additional
Fea Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ot

Name
OVIEDO, ALEXANDER
12201 SOUTHWEST 6TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33184

City FL | Zip Code

3. The abova named entity submits this statament for the purpose of changing ils registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signatura, typed or prinled name of registered agent and title if applicatla. (NOTE. Regiatarad Agert signature requirad when rainstating) DATE - - -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delate TITLE [ Change [ Addition
NAME OVIEDQ, ALEXANDER NAME
STREET ADDRESS | 12201 SOUTHWEST 6TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TTLE vD T Detete TILE [ Change [ Addition
NAME JIMENEZ, YANIOR NAME
STREEVADORESS | 5751 NW 114 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33012 QIY-S7-21P
TRLE [ Detete TLE [ Change [ Addition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-57-21P
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-Sr- 7P
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2P i
TITLE O pelete TILE [ Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-ST-ZiP

12, | hereby certify that the information supplieg4¥i this filing dge
indicated on this report or supptemental g#Hort & trua anc?
ol the corporaticn or the raceiver g Irugfee argpowerad to o
changed, or on an attachment wifhag'addrgss, wi

SIGNATURE:\_k —

s not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statules; and that my name appaars in Bleck 10 or Block 11 if
b empowerad,

;pfn T,vlaon PR NAME OF SIGNING OFFICER OR DIREGTOR Date aylme Phone 4
N




