®

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # P04000084150 Secretary of State

AMAR| ENTERPRISES INC.

Prncipai Place of Business tailing Adciress

siguMee . mkgmamom

——— [ R
01102006  No Chg-P CR2EDS4 (11/05)
DO NOT WRITE IN THIS SPACE ==y FepiadFor
20-1173288 Not Applicable

5. Cortiflcate of Status Dasiced [ ?fegf qﬁs;iéﬁonat

5. Name and Addrass of CuTent Registered Agent

CHOPOURIAN, SANA
405 NORTH OGEAN BLVD. # 1905 DO NOT WRITE
POMPANO BEAGH, FL. 33062 IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of ahanging its registered affice ar registarad agent, or both, in the Stals of Florida | am familiar with, and aceept
tha obligations of ragisterad agent.

SIGNATURE —

Signaturg, tyoed o bened namb obrepsimed apent Bnd e f apolicatie. (NOTE Ragstarad Agant signatu s taquitad when einstating) DATE

F S $150.00 9, Efection Campaign Financing $5.00 May B
Afterl': %Eyﬁ?%%ﬁ FEeEnlwifl be $550.00 Trust Fund Cantribution. O AddedtoFess

10. CFFICERS AND DIRECTORS } o 7 = =
TTHE P : -
NAME CHOPOURIAN, SANA
STREET ACDRESS | 405 NORTH OCEAN BLVD., # 1505 WY SHE 24
al-§1-2P | POMPANO BEACH, FL 33062 LYY LR
WL : 0180580007014 150,00
HAME
STREET ADORESS
CITY-ST-ZiP
TE -
HAME

s DO NOT WRITE

- "IN THIS SPACE

STREET ADBARESS
CITY-sY-0p

TME

NAME

STREET ADDRESS
CiTy -S1-71P

HE

NapiE

STREET ADDRESS
CITY - 31-1iF

12. | heraby certify that the infarmation supplied with thig filing doss not qualify for the sitarﬁbﬁons contained in Chapter 119, Flotida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same Jegal effect as if macks under cath; that { am an officer or director
of the corporation of the recever of Yustee smpawered to exacute this rapert as raquirad by Chapter 607, Flarida Statutes; and thal my name appéars in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other ke empawered, )
[ ml. e

SIGNATURE:

NING OFFICER DR DIRECTOR Dayletd Prcte #




