FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000066472 A 04-17-2006 90382 041 ***150.00

1. Entity Name
AMPUDIA SERVICES, INC.

Principal Place of Business Maillng Address ) | QGUS 1 qa q

14864 SW 58 STREET 14864 SW 58 STREET
MIAMI, FL 33183 S MIAMI FL 33193 LS
R o AR I A
19800 sw Bt stece? |/ ew Bl steet
Suite, ApL. #, etc. Sune Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State A City & State 4. FE1 Number Applied For
D /}25 F :D/JJJE PA 20 - Z.A’Cl //38 Not Applicable
Zip ) ) Country Zip Country ) : i 38.75 Additional
35 /q'-/; 05 3 3 / q 3 1/5 5. Cortificate of Status Desired 0 Foo Requlrer.; ona
§. Name and Addrass of Current Registared Agant 7. Name and Address of New Reglistered Agent

Name

AMPUDIA, JUAN
14864 SW 58 STREET Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33183

City FL | Zip Coda

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

SIGNATURE
Signatyre, fyped or printed nama ol regisierad agent and titla If applicabla, (NOTE: Reglstorod Agent signature requirsd whan reinstating) DATE
FILE NOWIll FEE IS $450.00 9. Blection Campeign Fnencing 1 $5.00 way Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE F . _ O change [ Addition
NAME AMPUDIA, JUAN KAME AMPYIIA  TUAN
STREET ADDRESS | 14864 SW 58 STREET STREET ADDRESS | J ot 3 00 sw B) e O FE
cry-sT-2¢ | MIAMI, FL 33193 cmy-83-2p g, Ft 38+193
TITLE VP 7 Delete TITLE i _ [J change [ Addition
NavE AMPUDIA, FLOR D NAME /?M PO Ficé D
STREET ADDRESS | 14884 SW 58 STREET SREETAOURESS | sy B pl S i £ 6‘/2.-?4:’ 7
orY-sT-e | MIAML, FL 33193 ) cry-Sr-2p Mpgmi 2L B331932 .
TITE ) _ O pefete TITLE ) . _ [7] Change [} Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-2P
Time [ etete TITLE O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP )
TILE [ petete TIMLE [ Ghange [ Addition
NAME HAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST- 2P : CTY-ST-2P
TITLE O Delete TITE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustee empower exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi
. - “y
Aoy 2 2.5 - 2 J0-&7 Y
SIGNATURE: : 1 0F S
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prione 8




