2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT

Jan 19, 2007 8:00 am

DOCUMENT # P05000023555

1. Entity Name

ASIAMERICAWORLD CORPORATION

Secretary of State

01-19-2007 90031 046 ***150.00

2. Pru 'cipal Place ot BiYs ﬁ: - No P.O, Box #

(4227 5

9555 =0 a7 57— MR

29
[

Suite, Apt. #, etc.

/a,s/ 57

Suita, Apl i'f elc,

01122007  Chg-P CRZE034 (12/06)
City & State - ) City thl 4. FEI Number Applied For
12/ LA, FL ~. 4& / L 20-2522090 Not Applicabia
Zlég/ Xé Counlryd 6 é}/j é CountryaS " | 5. Certificate of Status Desired | gi'ggq::?:‘;ﬁona'

6. Nama'and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

DUSTANO, PINTO sRv,,
10821 SW 144 AVENUE
MIAML, FL. 33186

7

™ DOSTRIO , LI DT S/

Slreet}d, 52 ?x Nu bef NolA/CPZﬁ’w 57— 7?" /O&

774 FL |*55%/ F¢

8. The above namad enlity sub
the obligations of regisjered ag

SIGNATURE <

this st ent for

0se ol changing s registered olfice or rag|s{ered agent, or both, in the State ol Florida. | am familiar wnh and accep(

Signature, typed or [ni%’rwﬁ_&’ul regislered nglM[?ll::abla (NOTE: Ragislerad Agent signature required when reinsating) DATE
5’.',‘_4 FILE NOW!L/FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2087 Fee will'be $550.00

Trust Fund Comribuation.

Added to Fees

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

mime P 3 Delete e [ 4 BrtRmge L] Addiion
NAME PINTO, DUSTANO SR HAME ,0/,()7’2) D()5 77/30 S

SIREEY ADDRESS | 10821 SW 144 AVENUE STREET ADDRESS / . /py' -5 Oé
CITY-51-21P MIAMI, FL 33186 CIFY-S1-2P

THLE [ Delete i . [ change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

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

TITE ] Detere TIME [ Change  ["1 Addition
NAME HAME

STHEET ADDRESS SIREEY ALDRESS

CITY-8T-20 CITY-51-2IP

TILE 3 petete fITLE [J change  [] Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CITY-SI-21P .

e (2 petete TITLE [ Change  [1] Addition
NAME HAME '

STREET ADDRESS STHEET ADDRESS

CATY-ST- 2P CITY-ST- 2P

TTLE [ Detete ITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

12, | hareby certify that the infon
indicated on this report or sup)

ten supplied

mental re

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is wue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
xacuta [his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

| a//;,Z7 /é&) —aaaf

SIGNHTURE AND TYPED OR PRI@NAME OF SIGNING OFFICER OR DIRECTOR Dult’I Dayrl Phone #




