. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033726
AMERICAN MANAGEMENT AND INVESTMENT
COMPANY, INC.

FILED
0BAPR-8 PH 1:33

Principal Place of Business Maifing Address o o
20283 STATE RD. 7, SUITE 300 20283 SFATE RD. 7, SUITE 300 SECRETARY OF STATE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 TALLAHASSEE. FLOMIRS

ey ey

Suite, Apl. #, elc. Suite, Apt. #, efc. 04072008 Chg-P CR2E034 {12/06)
City 8,Stgte N FL Cily & State 4. FE| Number Applied For
iam, 80-0102209 Not Appiicable
Z% ‘3 Lq LI CouerU S 4 ap Couniry 5. Cerlificate of Status Desired O gese.;;jq ":dr:d"bm'
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name [ .

ALBERT J. LAZO, PA. Frd 5/ . Qe rte 4
3326 MARY STREET Street Address {P.O. Box Nurfodr is Not Acceptable} 0 T
601 )

MIAMI, FL 33133 /‘/2 SwW b5 AvE
S NMiam/ FL | *%33/44

8. The above named entity submits thj
the obligations of registered ag;

SIGNATURE < (// 7 / O(g)
7 o ]

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ LY
w.maurﬁhd%wmmiw (NOTE: Regrsterad AQEM BOstule gurec whe rerdtang}
¥
FILE NOWINl FEE I8 $150.00 - Hlection Campaign Fnancind $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 petete TRE - {1 Change Amninn
N LAZO, ALBERTO G NAME vP f; c/e / 6__ 0/27&9&,
SIREET ABDRESS | 11710 NW SOUTH RIVER DRIVE, STE 124 STREET ADDRESS B i
s | MEDLEY. L 30178 . maw | V2050 82 WEGG,
TME VS Delee TITLE TO l/ W:nange [_] Aqdition
NAME LAZO, ANA MARIA /x NAME P ALgez (3' LAZO
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE, STE 12 sweramess | Y2 Sw (& AvC
enY-sT-2¢ | MEDLEY, FL 33178 CIFY-ST-2P Midm! . FL, 3314y
TILE 01 gelcte e ! ' CJCrange [ Addtion
NAME NAME - — —
Sl 227730495
STREET ADDRESS STREET ADDRESS Lz oot 8T -
ST 08 ST 0¥ 04708/ 05--01028~-004 ~ ##150. 00
TILE 1 pelete TITLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CATY-5T-2P
TLE O oelete TIMLE {(IChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRIESS
CTY-ST-2P CAY-5T-2P
WILE O Detete TITLE OcCrange [ Awition
NAME RANE
STREET ADDRESS STREET ADDRESS q
CITY-57-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter' 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental 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 or the receiver or trustee empowered to execute this reporl as reguired by Chapler 807, Florida Stetutes; and that my pame appears in Block 19 or Block 11 if

changed, or on an attachment ﬁazo‘:e; with all other ke empowered.
- 4/ 7 o8
SIGNATURE:._/ M/
~ PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Date

BIGNATURE AND

Detytirne: Phone #




