FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000032344 TR, 04-04-2005 90062 022 ***150.00
1. Entity Name
AMELIA SOFIA MUVDI CORP.
Principal Place of Business Mailing Address
7311 SW 109 COURT 7311 SW 109 COURT
MIAMI, FL 33173 . MIAMI, FL 33173
TR [T AL M E AR
Suite, Apt. #, etc. . Suite, A;!:t. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
KD-DISYSTY Not Applicable
Zip Country ap Country 8. Cenificate of Status Desired a gngqmm“'
~— 8. Name and Address of Currant Registered Agent —————— -—— | —————————— 7. Name and Address of Now Roglsterad Agent
Name
MUVDI, AMELIAS ~ - .
7311 SW 109 COURT Street Addrass (P.O, Box Number is Not Acceptable)
MIAMI, FL. 33173 P .
o City FL l Zip Code

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

ey s
T

SIGNATURE R
. Signature, typed oF printad name of registered agent and tite i applicabla. (NOTE: Registered Agent signaturs raquired whan renstating) DATE
st .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0 AddedtoFess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PS [ Deteto TMLE {JChange [ Addition
NAME MUVDI, AMELIA S HAME

STREET ADDRESS | 7311 SW 109 COURT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33173 CITY-ST-2IP

TIMLE v 3 Deiete TILE O change [ Addition
NAME MUVDI, ALFONSO A NAME

STREET ADDRESS | 7311 SW 109 COURT STREET ADORESS

CiTY-S1-7IP MIAMI, FL 33173 CIy-S1-7IP

Lt N . . O Delete mE . O Cange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-5T-79 oTY-$T-7P

TIE [ petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TME O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-21P ‘ )

TE O Delera TITLE O chargs [ Addition
" NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CirY-St-21P

2. | hareby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on thig repont or sugplemental report is true accytate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or they' r Of trustesa emp Ute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach addrass.sm er |

empowered.
!
SIGNATURE: /

TURE AND TYPED OR PRINTED MAME OF IQMING OFFICER OR DIRECTOR

' F—2Y-05 (sDar 181>
Date Dyt Phone #




