. FILED
2006 FOR PROFIT CORPORATION - May 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000051067 05-12-2006 90026 032 ***150.00
1. Entity Name
A & M SUPPORT GROUP INC.
Principat Place of Business Mailing Address M u v .‘_v i
8810 FONTAINBLEAU BLVD #413 8810 FONTAINBLEAL BLYD #413 .
MIAMI, FL 33172 MIAMI, FL 33172 ’
T v AU IR O
S0 Nw_ |2 Ave ST NW 1|2 Ave
Swte;\prg:t; j;“e-_zg "3 ate. 05092006  Chg-P CR2E034 (11/05)
City & State . ity & State . 4. FE! Number Applied For
Doral Elorde ofal  Florida 20-Z2602387 Not Applicablo
Zip Country Zig ) Couniry 5. Certificate of Status.Desired ] $8.75 aaditional
33/78— |- USH | 33178 | USH ' — Feo Reqursd __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name LC
GONZALEZ, PEDRG =", Gongs lez | Pedro
8810 FONTAINBLEAU BLVD #413 Straet Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
S711 NS 12 Ave #2003
G -
" Doca | FL [ 55724

B. The abave named entity submits (hie’ statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s/a [0g

fame of registéred agent and il if epplcabla. (NOTE: Registered Agent signature requirad when reinstating) ‘Dare

FILE NOWII! FEE:IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 8, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE bP [ Detets e bP ’ B Change [ Addition
NAME GONZALEZ, PEDRO NAME Cronia le2 | Pedro
STAEET ADDRESS | 8810 FONTAINBLEAU BLVD #413 smeeraooiess | SFIE N HZAve # 203
CRY-ST-2IP MIAMI, FL 33172 CITY-5T-2P Darel £L 33/78
TITLE ] Detete TME [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TIILE - O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrRy-S1-2p
TNLE 3 Delete TME 3 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TIILE O pelete TITLE O changa  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-SI-2P CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. 1 hereby cerlify that the information suppliad with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer gr director
of the corporation or the recaiver or trustea empawered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o like empowearad.

SIGNATURE: — =4 5/4/0p.

BIGNATURE AND TWRINTEME ‘OF S8IGNING OFFICER OR DIRECTOR Qate Daytime Phore #




