-

FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000048756

1. Entity Name
AMSE ENTERPRISES, INC.

Principal Place of Business Mailing Address
31 SE 12TH STREET 37 SE 12TH STREET
POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060

IR

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

14-1927576 Net Applicable
” : $8.75 Aaditional
5. Cerliicaie of Status Dasired | Fee Roquired

6. Name and Address of Current Registered Agent

3

RGBT PA ' DO:NOT WRITE
MIAMI. FL 33145 | "IN THIS SPACE.

8. The above named entity submits this statemant for the purpase of changing 11s registered office or registered agent, ¢ bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, tvpad or printed nama of registaced agent and biie ! applcable {NOTE: Registared Agent signature raquired when remstating) DATE
FILE NOW!!! FEE I8 $150.00 9. Eiection Campaign F.inancing $5.00 may Be i ijflﬂl:lif!]T'l'??!:ti_j?‘ L o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFaes 0472400000920 1R0.00
10. QFFICERS AND DIRECTCRS |
TILE vSD
NAME AGUILAR, MARIO

STREET ADDRESS | 31 SE 12TH STREET
CITY-57-71P POMPANQ BEACH, FL. 33060

TILE PT

NAME AGUILAR, MARIO

STREET ADDRESS | 31 SE 12TH STREET

ary-st-z2 . | POMPANQ BEACH, FL 33060

TME
HAME

e s . DO NOT WRITE

NAME
STREET ADDRESS
GiTy-57-2IP

TTLE

NAME

STAEET ADDRESS
CiTy-81-2IP

"STREET ADDRESS

TmE
NAME

CITY-ST-2IF

12, | hereby certif%( that the information supplied with this filing doas not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oatr; that | am an officer or director
of tha corporation or the recerver or trustes empowaered (0 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj ent wilrn address. with all other lke empowered.

SIGNATU /,JQ-\ DA oMLK .',..; - ‘f/r.L/éom Sv-Lt-doif

~BIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




