2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P04000162953

1. Entity Name
AMARO PROPERTY ENTERPRISES CORPORATION

Secretary of State

01-23-2006 90106 046 ***150.00

Principal Place of Business

8320 ME 3
H 16

Mailing Address

8320 MEREDITH TERRACE
HIALEAH, FE 33016

L

2. Principal Place of Business 3. Mailing Address
£320 7 enTeil % Teppoce|§320 WignTeil 4 Téqesce

Suite, ADL #, eic. Suite, ApL. #, etc. 01152006  ChgP CRRED34 (11/05)

City & Sate City & Swae 4. FEI Number Apphed For
Migomi ladzs 7=/ Mikmi Lekts / 68-0603189 Not Applicable
o é'pa /6 CL‘?"E’ A 82% @16 Cw“"l/ $4 5. Certificate of Status Desired ] gg;fqmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMARO, FLORENTINO T4 Tewe
ég{??%& @320 M EnTE
L %301

s

Name

Street Address (P.O. Box Number is Not Acceptable)

D157 lph%s Fholb

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed or pritted name of registered agent and tide d applicable.

(NOTE: Registerad Agent cignalule edtired whe feinelating) DATE

After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fung Contribution.

$5.00 may Be
Added to Fees

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

TILE ] 1 Delate TIMLE Cchange ] Addition
NAME AMARO, FLORENTING HAME

STREET ADDRESS | 8320 MENTEITH TERRACE STREET ADDRESS

QITY-§T-2P MIAMI LAKES, FL 33016 CITY-ST-BP

TME O Delese TME CJthange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CiY-ST-2P

e O beiete TME [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Gy -ST-2P

TIE  Detete TE [JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIME O pelets TITLE [JcChange ] Addilion
MAMEr—— e} - - [ -NAME- - _—

STREET ADDRESS STREET ADDRESS

CITY-S7-3P CITY-51-3P

ut 7] Deletz TME [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P Giry-S1-29

12 | hereby certi

of the corporation or the receiver or trustee em,
changed, or on an attachment with an address, with all

SIGNATURE:

like empowerad.

—

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
i ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j—/ 7~= & BoS=320HF527

SIGHATURE AND oR AME OF SIGMING OFFICER OR DIRECTOR

DCats Daytime Fhons ¢




