2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000133888
1. Enay Name May 01, 2006 08:00 Al
AMAR CORPORATION Secretary of State
Principal Place of Business Mailing Addrass
18458 PINES BLVD 18455 PINES BLVD
SUITE&178 SUITEF178
2. Prncipal Place of Business 3. Madting Addraess
Suite, Apt. #, etc Surig, Apt. #, aic. ist MOORE CR2E034 (1{)/05)
Cily & State City & State | 4. FElNamber | |Apphed For
(200399508 | |notapposce
2p Cauniry Zp Courry 5. Certiiicate of Status Desred DX ?i-gfqﬁgﬁ“a’
6. Name and Address of Current Registered Agent ' 77777 Name éild Address of New Regisiered Agent
Name
?gﬁgg' ;;mggl—éﬁdvo Strest Address (PO Box Number is Not Aéceptabfe) -
# 179 B
PEMBROKE PINES FL 33029 o -
éity FL l Zip Coce

B, The above named entity submiils thus stalement for the purposs of changing its registered affice or 1 registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ocbhgations of registered agent.

SIGNATURE

Signaiure ypes o prnterd name of registered agent and tlic i appheatle (NGTE Regstarad Age smahré irnuned whon tomstalng] DATE

FILE NOW!! FEE IS §150.00° .
After May 1, 2006 Fee Will B6 $550.00
Make Check Payable to Florida Departmient of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conttibution. [ Added to Fees

10. OFFICERS AND DIRECTORS  §11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P (3 Datete TiTiE Dlchange [ Additien
HAME AMAR, AYUSH M NAME . P

STREET ADDRESS | 18453 PINES BLVD STREET ADDRESS o .‘f?@%‘%ﬁ%ﬁﬁigl | 158.75
orv-si-2P | PEMBROKE PINES FL 33029 . CITY-57- 2P o iadlls: : R

TME Ve CJ Delete T Cithange ] Addilion
HANE PARISSINOT AMAR, ELIANA 4 HAME

STREET ADDRESS | 18459 PINES BLVD #178 STREET AQDRESS

Ly-57- 47 PEMBROKE PINES FL 33029 GiTY- 5T ZiP 7 - o -

L 71 Detele e O ctange [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CiFe-$T-20 oTy-31 7P

IE 3 Celete HTLE Dchange [T addition
NAME HANE

STREST ADDRESS STRECT ADDRESS

CHY-51- 7P CITY-ST-70

L 7 Delete WILE [ change 13 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST ZiF Ciry-31- IF

HILE 7 Oetete LS O ohange  J Addiion
HAME NAME

STRCET ATDRESS STREET ADDRESS

oY -§7-2F oY -S7- 2P

12. | hereby cerbly ihat the information supphed with this filing does not qualily for the exemplions contained in Section 113, Florida Statdtes. | further certify that the information
ncicaied on s report or supplemental report is true and accurate and mat my signaiure shall have the same legal effect as f made under oath; that I am an officer or director
of the corporation of the receiver of Trusiee smpowerad {o exesute this report as required by Chapier 807, Fiorida Statutes, and that my name appears in Blogk 10 or Blogk 11
if changed, or on an atiachment with an address, with alt other like empowered

SIGNATURE: jW - guava PerisswoT-hMbak = NP fpil 30 opne (3SH)436 616

/ WIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




