2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000084164 Feb 01, 2008 08:00 AN
1. E-lity Name S
ecretary of State

AMOR ENTERPRISES, INC.
Pancipat Place of Business Mailing Adaress
1440 CANARY ISLAND DR 1440 CANARY ISLAND DR
o o | Hll”ll’ ”“l‘l’ Im’ll”’ ||m ||w ||‘|”|m |‘m Hl’l I”” Imll’ H ‘Il’
2, Pracipal Place of Businass - No P.O, Box # 3. Malng Addross

Sane, Apl. #. etc, Suile, Apt. », ele ’ 15t MOORE CR2E034 (10/07)

City & Btate City & State 4. FEi Number Apphed For

20-2940546 Not Applicable
ap Couniry o Country 5. Cernvficate of Status Desired | $8.75 adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Mame

ROMA, JOANNE , .
1440 CANAHY |SLAND DR Street Address (PO Box Number is Not Acceptabla)

WESTON FL 33327

City FL Zipy Gade

8. The apova named antily subrnite this statement for the purpose of changing its ragisterad office or registered agent, or ooth. 1n the State of Florida. | am famyiar wih. and accept
the chiigations ot registered agem

SIGNATURE ﬁ"(/ m //pZ‘/” 0oﬂ

Ny :f(/nﬂ W P nann ol rrrgw torad el avl tre | uppl sanin ROTE FRgitreg AGurt annotaer -aaquens wigl aersinhr g, mnb

i FIE, HOWI1i FEE 15'8150,00

. 9. Election Camgaign Finarcng  $5.00 May Be
Trust Fund Certribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

it PD O peste TTLE [ Changs 3 Asdition
HEME ROMA, JOANNE NAME
STREET ADDRESS | 1440 CANARY ISLAND DR. STREET ADDRESS Joooonei 1242
sm-ST-2P  |WESTON FL 33327 y-S3-2p 0211 A08-30012-020 15000
ik 3 Gieete TITLE [JCrarge [ Agdiion
NAME HATAE
STREFT ADDRESS STRFFT ADJRESS
DHY-5T- 7P CITy- 37 2P
Tt ™ peiete ML M Change T Aaditon
MAM: AL

TCsmetaoREs | T T T ) ) STHEET ADDRESS T ’ i T
[HY-ST-2IP GITY-3T-2IP
TNLE T peete MLk [ Crange [ Audition
HEME HAME
SIRZET ADURESS STREET ADDRESS
oATe-ST-79 CINy-51-21P
{1 [ pewete TITLE Oechange (7] Acdition
HAWE . NEMT
SREET ADDRLSS STREET ADDAESS
SITY-ST-2F CrY-S1- 2P
TITE O pelete TLE [Jchange (] Acdivon
NAWE KaME
STREET AGIDRESS STRELT ADDRESS
MY -5T-21P CITY- ST ZIP

12. 1| hereby cenity that the informaten supplied with this filtng does net qualify for the exsrmptions contained in Sectior 119, Flonda Stattes. | furthar cartify thai *he sntonmation
indicated on this report or supplemental report is tree and accurate and that my signature snall have the same legal enect as if made under oah; that | am an officer or rector
of the corporaton or the receiver of trustee empowared 10 executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11

il changed, or on an atllachment wilh an address, wil ail oher ke empowared.
SIGNATURE )xﬁ PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dn B Tyt i Poare &




