| - FILED
__ZGDI_EOB_EBOEIT-.CORPOEAT!O.N. Jun 04, 2007 8:00 am

ANNUAL REPORT (AH) ¥ Secretary of State

DOC U MENT # P05000020989 05-09-2007 90093 040 ***150.00
1. Entity Namo
AMBRASCO, INC,
Principal Place of Businass Mailing Address
9420 SW 78 ST 9420 SW 78 ST
MIAMI FL 33173 MIAMI FL 33173
WG R A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Api. ¥, olc. Suita, AL #, elc. 15t MOORE CR2E034 (10/06) 93
M W [ TS OP
City & Stale City & Slate 4. FE! Number A Applied For
EIN21O.-93p Ho GF Nel Applicablc
2ip Counlry Zp Country I 5. Ceililicale of Status Dosirad O geae;esm::’::'m'
6, Nama and Address of Currert Reglstered Agent 7. Name and Aodross ot New Registered Agenl
Mame
BARRES, AGUSTIN :
9420 SW 78 ST Sueet Address (P.0. Box Number is Not Acceplabic)
MIAMI FL 33173
City FL | Zip Codo

8. Tha above named enlity submits this siatamani lor Lho purpose ol changing its rogisiered office or regisiered agent. of both, in the Slate of Fiorida. | am familiar with, ano accept
tha obligations of regisiered agant,

SIGNATURE
Sighaicey, Iypecl Gt pirrigd nDe O regisianty EGENG Q1K i T 800 G b, {HOTE: Regisiered Apeni SGnasim renuveda woern eminivg) DATE
FILE NCW1!l FEE IS $150.00 ) S
8. Election Campaign Financing 5.00 may Be
After May 1, 2007 F"? Will Be §550.00 Trust Fund Conlribution.  [] fma 10 F:is
Make Check Payabls to Florids Department of State .
10. CFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES FO OFFICERS AND DIRECTORS IN 1%
nnE PD : 1 Betele i Jchange [ Adcilion
HAML, BARRES, AGUSTIN N
STRE] ADORESS | 9420 SW 78 ST STRIL1 ADDRESS
G SE 2P MIAMI FL 33173 LY -1 2P
WTiE [ pelere e O change [ Aodilion
RAME N
SIRLE! ADDRALSS SIRIE'T ADORESS
CIY-§1- 2P ory-St-2P
e [ Deteic i Counge [ Addiion
TN T T T e - - — - HAM T )t —————— e — C =
SFRLE] ADDRESS SITUT| ADDRFSS
CHY-81-21P Y- 81 1P
Dne [ Detete e CIcrange [ Addtiion
NAME ' NAME
517 ET ADORISS STRLE) ADDRESS
ov-si-ap CITY - S1- /P
e [ Detese nie [Jcrange [ Acdition
NAME HAMI
SIFFE] ADDRISS SIRECT ADURLSS
CHY.ST-TIP CITY-81-71P
HIIT [ Delete ni Ochange [ Addliion
NAML NAM
STIFE ADDRESS STREC | ADDRESS
CITY-$1-21P CIfy-si-np

12. | heraby ceriily that 1he information suppliod with this iling does nol qualily lor the exemptions containod in Section 119, Florida Statutes. | further cerlity 1hat the information
indicaled on this repor! or supplamentat ropon is Vue and accurale and thal my signature shall have tho sama lagal eflec! as il mado under ozln: that | am an olficar or diraclorn
of tha corporation or the roceivar or usieo smpowared 1o exacuie this report as requirod by Chapior 607, Flerida Statutos; and thal my name appoars in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh 2k otner like emooworod,

B D OR WTED*U{WMOFF‘CE.OH DMECION xTw Pror §

SIGNATURE: M/;&,¢ Acpsliar P ires :JP/_. 25/07 265-283-607)




hY

\ééﬁ/%ﬂé
1EODEODIDLRS

N Print Review IRS Form §S4 EIN ATTAC HMENT | e

3 Real estate [T Manufacturing L. Finance & insurance
Bm!ﬁ&! IMPORT & EXPORT

Fom 994 Application for Employer Identification Number EN
(Rev. December 2001) (For usa by employers, corporations, partnerships, trusts, estates, churches, 202309298
Depariment of the govemment agencles, Indian tribal entifies, certain individuals, and cfhers.) ( )
ma Service » Sco separate instructions for each line. ™ Keep a copy for your records. oM 3
1* Legal nama of entity (or individual) for whom the EIN is being requested
| AMBRASCO INC
2 Trade name of business (if different from name on ing 1) 3 Exaculor, trustee, "care of name
4a" Maling address (room, apt, suile no. and street, or P.O. box) 5a Street address {if different) {Do not enter a P.O. box)
| ss20sw7asT _
4b* City, state, and ZIP code Sb Clty, state, and ZiP code
MIAM! FL 33173 - -
6* County and state where principal business is located -
OADE State  FL
78" Name of principal officer, general partner, grantor, owner, or frustor 7b* SSN, {TiN, EIN
AGUSTIN BARRES 561-88-2152
8a* Type of entity (check only one) i_] Estate (SSN of decedent)
I7] Sole Proprietor {SSN) 7 Pian administrator (SSN)
] Partnerstip £ Trust (SSN of grantor)
M Corporation (enter form rumber to be fled) » 1120 O National Guard (5 Stateflocel goverrment
[ Personal Service - 12 Fanners' cooperative D Federal govemment/military
[ Ciurch or church-contralied orgamzabnn I Remic U trfian trbal goverrenentientarprises
1] Other nonprofit organtzation (specify} » Group Exermption N0, (GEN) »
[ Other (specify) »
8b* if a corporation, name the state or foreign country State
(i applicable) where incorporated =1 Foreign country
9* Reason for applying (check only ane) L Banking purposa (specify purpose) P
2 Started new business (specify type) T Changed type of organization {specify new type) »
» IMPORT & EXPORT {2 purchased going business
2 Hired empoyees (Check the box and see line 12) 1% Created a trust (specify type) »
3 compitance with IRS withholding regutations 5 Created a pension plan (specity typs) »
£ Other (specify) »
10 DatalII:EBlslnesssm:tndm or acquired (month, day, year) 11* Closing month of accounting year
) DEC
12 First date wages or annuities were paid or wifl be paid (month, day, year) Mﬂwp&uﬂkawﬂﬁoﬂmmmdm
mﬂwmmmmmmmm ................
12 mmmdmmupemdmmmmmmwmappm Agricutture | Household | Other
does not expect fo have any employees during the pesiod, enter *0-".............. 1 0 0
14" Chack bax that best describes the principal activity of your business T Heallh care & social assistance Wholesale-agentioroker

Dconstrucion  TlRental &leasing T Transportation & warehousing EAmonmodaﬂm&fmdsmma T Whotesale-other

15* Indicate principal [ine of merchandise sold; specific construction work done; products produced; or services provided.
IMPORT & EXPORY

182" Has the applicant ever appliad for an employer identification number for this or any other business?........... I.iYes MiNo
Note Jf *Yes"® please complete fines 16b and 16¢

16b i you checked "Yes" on [ine 16a, gNeappl'msbgdrﬂneaMbademslmnmmapﬂmbonﬁd‘mmmMm1nr2ahove

Legal name P

Trade name W

16¢ Appmmmm.wmmmm.&ammﬁmmﬂed.ammm@mummm:nm
Approximate date when fled (month, day, year) City and state where fled Previous EIN

Complete section only if you want & authorize the named individual to receive te enfity’s EIN and answer questions about the completion of this form

Party
Designee | Address and ZIP code () -
{)-

Third Designes's name Designes's telephane number (inchide area code)

Designes’s fax number {inclods area code)

Undes panalties of perjury,| dectare that | have examined this appBcation , and to the best of my knowledge and belief, it is true,

Nama and e {type or print cleary)

httmosHlea amrnud ire anv/ea vian/review dn?

gorrect, and completa. Applicants tefephone numbes (include aren code)

210/2008



Print Review IRS Form SS-4 EIN ATTAC M IE ’X'T Page 2 of 2
FHoOb

[pLo0
> AGUSTIN BARRES #@5%0& 09 () - |
Signature ™ Not Required Date » February 10, 2005 GMT Applicant’s fax number (include area cade)

{305 ) 444 - 4977

httne ' //ea vworwd ire anv/ca viaon/reviaw Aa? AMANNNE



