2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # P03000133888 ecretary of State
1. Enlity Name
. 04-26-2007 90430 001 ***150.00
AMAR CORPORATION 04-26-2007 90430 002 *****g 75
Principal Place of Business Mailing Address
18459 PINES BLVD 18459 PINES BLVD
SUITE#178 SUITE#178
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, AplL #, elc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/06)
City & Stale . Cily & Slate 4. FEI Number 20-0399508 Applied For
Not Applicabte
Zp Country ; Zip Couniry 5. Ceriilicate of Slaius Desired ﬁ §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AMAR, AYUSHM
18459 PINES BLVD Streel Address (P.O. Box Number is Not Accepiable)
#179
PEMBROKE PINES FL 33029
City FL | Zip Code

4. The above named entity submits this slatement fer the purpose of changing its rogistered oflice or ragislered agenl, or both, in the Stale of Florida. | am [amiliar with, and accept
the obligations ol regislered agenl.

SIGNATURE

Swgnalure, typed o privied name of registerad agent and slle r apphoaule, (NOTE. Regislered Agenl signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2007 Fee Will Be §550.00 ® Elocion Comoaign pnancig. 35,00 ey ge
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete TITLE ) Change [ Addilion
sTRITADBRESS | 18459 PINES BLVD SIREET ADDRISS
CITY-S1-7IP PEMBROKE PINES FL 33029 ciy SI-7p
TIE VP m vE . : ; @?um Addilion
NAME | PARISSINOT AMAR, ELIANA J D oet MAME cuana J. 'PEZ' 2SiA _eq C
SINGET ADDRESs | 18459 PINES BLVD #178 SIRHT] ADDRESS = hr_
CITY-S1-7IF PEMBROKE PINES FL 33029 CIY-S1- AP
s b - [ peta U3 1 Change_ [ Addilion
NAME NEME
SIFLE [ ADORISS SIRECT ADDIESS
CITY-SI- 7P eIy s1-Ap
TNLE 3 Delete 1L [ change 7] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
Y- ST- 2P Y S1-21p
ILE O Deleie HILE O change [ Addition
RAME HAME
STREE ] ADDRESS SIREET ADDRESS
CITY-S1-71P . sk-ap
M ] Delete 11173 [ change  [J Addition
NAME AT
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY- S1- 2P

12. | hereby certify that 1he information supplied with this filing does net qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have lhe same lagal effect as if made under catb; that | am an officer or director
of the corparation or the receiver ustee empowered 10 execute Lhis reporl as roquired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlach ith §n address. wilh all other like empowcered.

SIGNATURE: — BUAA T. PERISSNOT-AMAZ 0417 ) 2007 (QSH} 426 &1 ¢ )

WATUHE/‘GD TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Date Dayirwe Prione &




