2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
; Secretary of State

DOCUMENT # P03000154996

1. Entity Name
AMIA CORPORATION

Principal Place of Busingss Mailing Address

2127 BRICKELL AVE STE 1405 2127 BRICKELL AVE STE 1405
2502 2502

MIAML, FL 33120 MIAMI, FL 33129

AR VAT AT R

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoed For

76-0764835 Not Applicabie

0 $8.75 Additiona)

: i .
5 C.em icate of Status Desired Fae Requirad

5. Name and Address of Current Ragistersd Agent

ORTIZ, MICHAEL P.A. DO NOT WRITE

2121 PONCE DE LEON BLVD STE 330

MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signatura, typed or Drinted neme of registered agent &nd tite if applicatie (NOTE - Aegittarac Agent Eignatur e recured when reinslaling} DATE
TR 2 T
f . . N d S AT . g e -
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be 0471500 "‘Dl_]alq—ﬂe 15000
After May 1, 2008 Fee will he $550,00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS [
TTLE D
NAME VARGAS, MIGUEL O

STREET ADORESS | 2127 BRICKELL AVE STE 2502
CITY-sT-209 MIAMI, FL 33129

TITLE D

NAME GARCIA, MARIA A

STREET ADDRESS | 2127 BRICKELL AVE STE 2502
CiTy-S1-2P MIAMI, FL 33129

TITLE S
NAME ORTIZ, MICHAEL

STREET ADORESS | 2121 PONCE DE LEON BLVD 330 .
CITY-ST-222 MIAMI, FL 33134 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-5T-20

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

| STREET ADDRESS

TILE
NAME

CITY-ST-21P

12, | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapoit or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trustes empowered 10 executa this report &s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other like empowered.
SIGNATURE: @f—{% Mncceed Y Sech 3108 3T ave 230

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phone ¥




