2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am
Secretary of State

DOCUMENT # P05000072889

1. Entily Name

AMERIKA

FATHER & SON, INC.

08-24-2006 90063 043 *¥**158.75

FPrincipal Ptace of Business

29595 S DIXIE HWY
MIAMI, FL 33032

Maiting Address

29595 § DIXIE HWY
MIAME, FL 33032

401018U%

s

2. Principal Place of Business

- [ P

3. Mailing Address

ks _ e

MR

i

|
R

- 4 - TS -
Suite, Apl. #, etc. Suile, Apt. #, elc 08192006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Nymber Agplied For
[} - 05 l—, l‘/@ﬂ Not Applicable
ze Counlry Zip Country 5. Certificate of Status Desired % $8.75 ﬁfddiﬁonal
ek Fee Required

&. :Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLMETA. GUSTAVO A
14322 SW 159TH.CT

MIAMI, FL

33196

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the.obligations of registarad agent.

" SIGNATURE S
Sngna('me, ypan of ponlag name af ragiEtered agent and Lt il applicabla (NOTE: Registered Apent Bnature requited whan rensiaingy DATE
T FILE'NOWIN T FEE 1S $150.00— |~ 87 Eidction Campaign Financing™——""$5.00 Ma7 B&~ | In'accordance with's: 607:193(2)(b)rP:S T tha~—[————
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TRLE O Change [ Addition
NAME OLMETA, GUSTAVO A NAME
STREET ADDRESS | 14322 SW 159TH CT STREEY ADDRESS
CiTY-§1-2IP MIAMI, FL 33196 CTY-ST-2P
TITLE 8 3 pelete Ti5LE [ Change [ Addition
HAME QOLMETA, PEDRO S HAME
; STREETADDRESS | 14322 SW 159TH CT STREET ADDRESS
" CNY-S1-2P MIAMI, FL 33196 CITy-ST-2P
TITLE [ etete FITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-7P
TLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS i
Comy-§1-2pT Cirr-sT-2P - | - - - -
TITLE J Detete TIRE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE ] pelete TITLE [ Change  {7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
TSI CITY-ST- 2P

!

changed. or on an attachment with an address, with

'SIGNATURE:

- 12. | hereby certify that the information supplied with this filing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears it Block 10 or Block 11 i

/am (Coushois Ol o 8/ (9 /06

«;
sIGNAVE AND Tee€h OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data "7 Dayiime Phone #

7



