o FILED
»~ 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am -

m ANNUAL REPORT Secretary of State

PgPNUmEAENT # P05000034290 03-10-2006 90011 025 ***150.00
. Entity Na
AM & GV COMPLETEIYNC/, INC
Am & 6V, ComPETE TOSUEBICE, THC .
Principal Place of Business Mailing Address R .
2319 S GOLDENROD RD 2319'S GOLDENROD RD 400 28 326
ORLANDO, FL 32822 ORLANDO. FL 32822 - -
R s AT ME R R R
Suite, Apt. #, elc. Suite, Apt, #, etc. 01472006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
/ 3 "/2-.q 3q GO Not Applicable
Ziﬁ’ Country Zip Country 5. Cerlificate of Status Desired O ?i';g Iﬁ‘r’:g“ma'
6. Namc and Address of Current Registered Agent 1= -- 7. -Name and Address of New Reglstered Apgent 7

VILPETA, GUSTAVO [ s vy E—yo D - N"I‘A" vy
‘ :'00 |~ F L IDM"‘I rec! ress (P.O. Box Number is Not Acceptable’
OREANDG-EL-32823 b =
o ) Casseinety

o 3 a’ 707 City FL | Zip Code

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 abhgations of regisiered agent

SIGNATUF\Z‘E

" Signature, typed of prnted name of ragistered agent and itk ff apphicatie. (NOTE: Regisiered Agent signature requirsd when reinstating) DATE

‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE - 10 7 oelete TITLE O crange [ Addition
NAME VILLETA, GUSTAVO NAME
STREET ADDRESS | 2319 S GOLDENROD RD STREET ADDRESS
Ciry-S1-2ip QORLANDO, FL 32822 CITY-S1-2iP
TITLE vD [ pelete TITLE {J Change [ Addition
NAME MARTINEZ, ANTONIA NAME
STREET ADDRESS | 2319 S GOLDENROD RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-S1. 219
s S 1 palata TITLE [J Change [ Addition
NAME VILLETA, SARAH NAME
STREET ADDRESS | 2319 § GOLDENROD RD STAEET ADDRESS
CiTY-ST-7P ORLANDO, FL 32822 CITY-ST-21P
TOLE J oetele TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-ZP
THILE O peleie TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P cary-S1-2IF
THLE O velete TILE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CY-Si-7p CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does n alily lor the examgiiens contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and g ; shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empow ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre;

SIGNATURE: __~

IGHNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




