2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT #P03000158311
3. Entity Name 01-29-2007 90067 022 ***150.00
AMERICANQC Il REALTY CORP.
Principal Place of Business Mailing Address
YV
14160 NW 77 CT 14160 NW 77 CT quuv
PH-32 PH-32
MIAME LAKES, FL 33016 MIAMI LAKES, FL 33016
T R P S 3 I G ON T M0 A
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01212007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-0554426 - Not Applicable
Zp Gountry Zip Couniry 8. Ceitificate of Stalus Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RINEHART, WAYNE

14160 NW 77 CT, PH-32 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI LAKES, FL 33016

City FL | Zip Code

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

SIGNATURE
Signature. typad or primed name of regrsierec age™ and titie it applicable {NOTE: Reistered Agert sgnature reauirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 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
THILE PTD 7 Delete s TJChange ] Addition
NAME RINEHART, WAYNE NAME
STREET ADDRESS | 1460 NW 7Y7CT, PH 32 STREET ADDRESS
CiTY-ST-21P MIAMI LAKES, FL 33016 CIY-S1-2p
TILE vsD 7 Delete TITLE "] Change ] Addition
NAME COSTA, REINALDO HAME
STREET ADDRESS | 14160 NW 77CT, PH 32 STREET ADGRESS
CITY-S3-2IP MIAMI LAKES, FL 33016 CITY-ST-2IF
TITLE 1 Defete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CIFY-ST-2P
TWiE 1 Detete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE I belete TILE "] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-21p CITY-ST-2IF
TITLE ] Delete TITLE "] Change  _] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-8T1-2P

12. | hereby certify thal the information supplied with ihis filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. 1 turiher certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oatn; that | am an officer or direcior
of the corporation or the receiver of trustee empowered lo exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 111
changed, or on an attachment with an adadress, wi er like empowered

SIGNATURE: / 7 [{/:ﬂ{/f)? L ITEY G4

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Daytime Phone #




