FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

AMERA ASSOCIATES, INC.

Principal Place of Business Mailing Address ' ,7

2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE q““%lgl

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 _

T v e G
Suite, Apt. #, etc. Suite, Apt, &, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-2556188 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Stalus Desired- K] figesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAHAEL, GEORGE -
2500 UNIVERSITY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL I 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, ang accept
the ebligations of registered agent.

SIGNATURE
Signatuce, yped of protsd name ol regisiered agent and e if appticable {NOTE Regsteted Ager s-gnature fequrad when remstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Esnancmg O $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Gontribution. Added to Faes
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O pelete THLE P [ Change K] Audition
NAME NAME Rahael, George
STRECT ADDRLSS STREET ADDRESS | 2900 University Drive
cirv-si-2p Gire-$1-2¢ Coral Springs, FL 33065
TiilE 1 Delete TILE Vs [Jchange ] Addition
HAME NAE Rahael, Pauline
STREET ADDRESS STREET ADORESS | 961 University Drive
CIFY-ST-2IP CITY-$T-7IP Coral Springs. FL 33065
TITLE O pelete TITLE \' [ Change B Addition
NAME - NAME Rahael, Gisele
STREET ADQRESS STREET ADDRESS 2000 University Drive
CITY-ST-2P CTY-81-21p Coral Springs._FL_33065
HILE O Delete TITLE v [J change  KJ Addition
HAME NAME Ladd Charles
SIREET ADDRESS STREETADDRESS | 2900 University Drive, #26
ciry-st-2p Ciry-ST-21P Coral Springs, EL 33065
TITLE 7 Delete TITLE [J crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2IP CITY-ST-2P
TITLE [ Delete fITLE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 7P

12, | hercby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as it made under eaih; that | am an ofticer or diregion
of the corporation or the receiver or rusiee empowered [os®xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Ither like empowered.

Lo
P

:_';’,
i}
»

SIGNATURE: George Rahael, President 4/15/08 954-753-9500

D NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &

) ¥
SIGNATURE AND TYPRD OR PRY




