2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000162953 Jan 12,2007 08:00 AM
Secretary of State |

1. Entity Name
AMARC PROPERTY ENTERPRISES CORPORATION

Principal Place of Busness Mailing Address
8320 MENTEITH TERR 8320 MENTEITH TERR
MIAMI LAKES, FL 33076 MIAMI LAKES, FL 33016

I

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 FE Narber FopreaFa
68-0603189 Not Applicable
| $8.75 Additional

Fea Required

5. Cerlificate of Stalus Desired

6. Name and Address of Cuirent Registered Agent

8550 MENTENTE TERR DO NOT WRITE
MIAMI LAKES, FL. 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and atcept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed raime of ragisterad agent and Wie f applicatble. {NOTE: Reglsteved Agent sighature requited when roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees ‘
10. OFFICERS AND DIRECTCRS |
TWLE D |
NAME AMARO, FLORENTINO
zr::z;:;n:ess 8320 MENTEITH TERRACE HMCNS S amon

5T MIAMY LAKES, FL 33016 M2 07-00088-013 150,00
e . L - - LD
NAME
STREET ADDRESS
CITY-S1-2IP
TITE
NAME

s s DO NOT WRITE |

IN THIS SPACE

NAME
STREFT ADDRESS
CITY-5T-217

TME

NAME

STREET ADDRESS
CiTY-51-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information suppiied with this fitng does not gualify for the exemptions comaned in Chapter 119, Fiorida Statutes, | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ‘egal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr pss.with all other like empowered.

SIGNATURE: [-07-87 gpsnisgr2f

NAME OF SIGNING OFFICER OR DIREGTOR Date Daylimd Phohe #




