2008 FOR PROFIT CORP'ORA-TION
ANNUAL REPORT

FILED

Jan 28, 2008 08:00 AM

DOCUMENT # P030001 09644

1, Entity Name .

AMORI INVESTMENTS INC.

Principal Place of Business Mailing Address
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CR2E034 (11/05)

4. FEI Number
14-1896307

Applied For
Nat Applicable

5, Cartificate of Status Desired

O $8.75 additional
Fee Requnred

6. Name and Address of Current Raglsterad Agant

GONZALEZ, MORAIMA
3099 W 4 AVE
HIALEAH, FL 33012
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Ihe obhgauans of ragistered agent

SIGNATURE

8. The above namad entity submits this statement for the purpose of changlng its reglstered oﬁuce or reglstered agent, or both, in the Siale of Florida. ! am familiar with, and accept

Signature, lyped or pnniad name ol regisiered agent and tills if applicabla (NOTE Regislersa Agani signature required when ieinstaling}

DATE

B F“_'E‘ I‘J:OWIIH f-'EIE IS $150.00 9. Elaction Carnpaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

$5.00 may Be
Added lo Fees

10. QFFICERS AND DIRECTORS |
1MLE PSTD

NAME GONZALEZ, MORAIMA

STREET ADDRESS | 3099 W 4 AVE

CITY-81.2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-S1-20P

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP
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NAME
STREET ADDRESS

CITY-ST-2if ;*s
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changed. or on an attachment with an address, w ther ke empowerad.

SIGNATURE:

Ao YA GoNZeEZ

12, 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions containea in Chapter 119, Florida Statules | lunher certdy lhat the miormauon
ingicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corparation ar the recaiver or trustes ampowered 10 executs this report as requirea by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
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3

IGNING OFFICER OR DIRECTOR

Date

Doynme Phons #




