| < FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT {(AR)

f
| DOCUMENT # P05000020989 Secretary of State
! 1, Entity Name 01-31-2006 90012 003 ***150.00
AMBRASCO, INC,
Principal Place of Business Malling Address
9420 SW 78 ST 9420 SW 78 ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurmbar X applied For
Not Applicable
Zp - Country 2 Couniry 5. Ceriificate of Status Desired O gg';esm':fed;m’”al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent— -
Name
BARRES, AGUSTIN -
9420 SW 78 ST Streel Address (P.G. Box Number is Not Acceptable)
MIAMI FL 33173
’ City FL Zip Code

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

SIGNATURE

Sigruture, lyped or prinled name ol registered agent and Lue i apphcatie (NGTE- Regstored Ageni signature required when romstating) DAIE

. FILE NOWIN FEE IS $160.00;
After May 1, 2006 Fee Will Be $550.00
ake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PD [ Deete TLE [ Change  [3 Addilien
NAME BARRES, AGUSTIN NAME

STREET ADORESS | 9420 SW 78 ST STREET ADDRESS

CITY-S1-2IP MIAMI FL 33173 CITY-ST-ZiP

TiTtE T Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T netets e , Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cIY-S1-2P

TIE O Detete BILE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITE L] Delete TTLE [Jchange  [J Addltion
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-$3-2IP CRY-51-2P

TME O Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Plorida Stalutes; and that my name appsars in Block 10 or Block 11
it changed, or on an arachment with an address, with ail other like empowerad.

S l G NATU RE: QW'TEB% PRIN’éf{;“I‘I’EﬁF/S{GﬁlG E)/gcg :% D’llﬂ::ﬁn l]{aw?o//yé 2 omil;mifnﬂ‘{’ 7302




