.2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED '

DOCUMENT # P04000014497 Mar 03, 2008 08:00 A;
1. Erlily Name S i
ecretary of State |
AMIRA BUILDERS, INC. ry f
|
Fircipal Place of Busings s Mading Acltress
14513 N.W. 83RD LANE 14513 NLW. B3RD LANE
T T Hll”m m ||m WI""‘H Ilm ||W||m “l” |’I“ |m| ‘lm )mm " ‘Il‘
2. Froaopn Place o Busnass - No PG Box # 3. Maling Adciross
Sane, ApL #, e, Sole Apt # e 151 MOORE CR2E034 (10/07)
Oty & State City & State 4. FEi Number Appied For
65-1217187 Not Aphicable
4P Counry zp Country 5. Certficate of Statug Desired [ $8.75 acditonal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamec

?%lﬁghs\}r‘lugg;o LANE Sreet Address (PO, Box Muimber is Notb Azceptabia;
ALACHUA FL 32615

City FL 2y Gode

8. The anove nared ertly submite this statement for tha puroose of changang its registared office or registered agent, or not~, m the Swate of Flonaa | am famitiar with, and accept
the coligalions of resieed agent,

SIGNATURE

S gartene, e d it STt Ba O rey S ed et 20t L arp! e, GTE FEginird 00 AGor Ly atlelars merurie o oyt gt LrATE

| iLE NOWi" FEE is $150 00
§ After May 1 2008, Fee Will Be! 5550 00 : :
" Make Check Payable to Flonda Department ot StateA ;

9. Flerton Campaign Finarcmng 55.00 May Be
Trugt Furd Contiputon. [] Added to Fees

10‘ OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 14 11

TH.F PD 3 becte TITLF O Csange [ Aadilon
NiARE AMIRA, STUART NAME Y

STREFT AUDRESS | 14513 NLW. 83RD LANE CTREFT ADJRESS Se-(iin 1503, 0l

CITY -S1-717 ALACHUA FL 32615 CITY-51-2IR

TT.E 3 pewete e O crange [ Aildinon
NAFAE flarAE

STREET ADDRESS STAFFT ADGRFSS

oY ST 71 CITy-51- 719

TE 3 Daete TILE Michange {7 Aadition
NAME NAME

STREET ADLRESS STREEY ADIRESS

CITY-§T-719 CITY - ST-21P

ML = Daete TIFLL [ Change [ Acdition
HAME HAME

STRELT ADDRESS STREE" ADOREES

CIFY-ST. 82 CITY- 51 2P

Tt [ Ceele TILE [Jorange [ Actinon
HAME, ML

STRLET ADLRESS SHEET ADDFESS

CITY-SF- 21 CITY -S1- AP

TTE 3 pesle TIELE [ Crangs ] Aadivon
NAME NEME

STREET ADDRESS STRECT ADDRESS

Cimy ST 22 CITY ST 2P

12. | heraby certily that the information supplied witk this filng doaes not qualfy for the exemngtions conained in Section 119 Flerida Stawtas | furtner certity that the mitarmation
inchicatcd on this report of supplertentai repart 15 true and accurate anc that my signature shall have the same icga: aftec: as if made under oalh. that | am an cfficer or drector
o‘ the comporavon or the receiver o ustee empowered 10 execute this report as required by Chaprer 807, Flerida Statutes: and that my narme appears in Blcck 10 of Biock 11

if changed, o on an att th an address, with &i Clher lixe empoweres,

SIGNATURE:

- c2AS
‘;?,_;1_6 Og 352 '7”:(_/

[

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Cavioe Pharr



