2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am
DOCUMENT # P05000024448 | ecreiary of State

1. Entity Name
* KK
AMSTELL GROUP, INC. 04-26-2006 90183 043 150.00

Principai Place of Business Mailing Address
3150 EMERALD POINTE DRIVE 3150 EMERALD POINTE DRIVE :
#3078 #3078
2. Principal Place of Business N 3. Mailing Address : “
7AT3 WALANCA 7)73 JAZAIC A

Suite, Apt. #, e}c. Suite, Apl. #, elc 15t MOORE CR2E034 (10/05)
~SHX73 7295
., Ciy& Stale

Delpaybe M"’T,FL Nel s beact 70 [T 356 190l Heames

fzéip ?7 Yy 67 CT"}“’S A Zipqp g2 t./ Y b C‘:“/m“’ S A 5. Cerlilicate of Status Desirec '] ?g-gfq 3:’:5“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMSELL, ETHAN ° T AMSTEL / Z% ihicd
3 13 gc; BEMERALD POINTE DRIVE o S B w5y g
HOLLYWOOD FL; 33021
N el Ay By st FL | 5%« ¢,

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

STTLIOL  Badd. AncTs U 4 [13]06

Signature, typed or peimed name of regislered aganl and title 1 appheatie (NOTE' Registared Agent egnature required when emslatng) DATE

SIGNATUR

Sy

9. Election Campaign Financing  $5.00 May Be

Aa D"’“ﬁ' me:;oc?!smt Trust Fund Contribution.  [J Added to Feas
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ' B Delee e PsDd . B Thange [ Autition
NAME AMSTELL, ETHAN HAME A~ sTe VL T hrn v AUt -
STREET ADDRESS | 3150 EMERALD POINTE DRIVE #3078 sweeraoness | 7 73 WoAILAMT L AV
ONY-SI-ZP |HOLLYWOOD FL 33021 ovstze | Del day L¢ ey - 33y ‘z’é )
TILE [ Delete TRE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
ME [ pelete AITLE [J Change [ Addition
NE NAME o -
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-ST-2iP
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P .
TITLE [ velete TLE JChange [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete THLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2Ip

12, | hereby certify that the information supplied with this filing does nat qualify fer the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repert is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attCQmem with an address, with all other iike empowered.
— — _ . Y
SIGNATURE: (Y FihanvAe-se | ylnlob T 39295
. SIGNATURE AND TYPED OR-PRINTER NAME OF SIGNING OFFICER OR DIREGTOR ate Daytima Phoehe #




