2006 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) FILED

i L
DOCUMENT # PO5000095571 May 04, 2006 08:00 AM
1. Entity Nams ecretary of State
AMP RINGS, INC
Principal Place of Business Mailing Address
1717 EAST BUSCH BLVD 1717 EAST BUSCH BLVD
2, Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 15t MCORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number - Apphied For
Not Applicat
2e Country 4P Country 5. Certilcate of Status Desred A $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, BAMON - e e
6407 AMUNDSON ST Street Address (P C Box Number is Not Acceptable)
TAMPA FL 33634 = T
City - FI; ”'z.p Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tale of Florida. | am familiar wﬁh, and accey
the obligations of registered agani.

SIGNATURE
Sgnature typed o pontod name of regrslered agent and Lile 4 apphicatie (MOTE Regsiored Agant sigralure noquired whatt reinstabing) DATE

FILE NOW!I! FEE IS $150.00 &. Election Campaign Fnancing $5.00 May B

After May 1, 2006 Fea Will Be $550.00 -
: Trust Fund Contribution. Added to Fees

Make Check Payabie fo Florida DBepartment of State - .
10, ‘ OFFICERS AND DIRECTORS 17 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 telete TITeE Ol Change  {] Additir.
NAME ORMEND, PEDRO A haMtt 0DN0EE 1686
STRFETANDRESS |65410 SANTA MONICA DR STREET AODRESS ?'.'15." 1 -'3 ?‘BE—BQDE%{} lﬂ 150 . SB .
oy ST-2F {TAMPA FL 33615 CITY-ST- 7P
i [ gelete T Clchange [ Addiiin
HAML LAME
STREET ADDRESS STREET ADDRESS
CINY-§7- 7P CITY-5T- 21F
i O petets. RE ) [ Cnange [ Addstins
HEME HAME
STRES T ADOFIESS STREET AUDRESS
GITY-ST- 21 CITY-$T- 27
THLE T Delete TALE T Change  [J aiinn
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST. 2P TITY-ST- 2P
LE [ Celete TILE CJCrange [ A
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51- 2P
e [ vetere HILE [ Change Actii
NANE, NAME
STREFT ADDRE S5 STREET ADDRESS
CITY-S7- 2P ClTy-ST-71p

12, ! hereby certify that the information supphed with his filing does not quality for he exemptions contained n Section 118, Florida Statutes. | further cetrtify that the infarmation
ndicatad on this report or supplamental report s frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the cerparation or the receiver ar rustee ermpowered to execuie this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or an @ o Reith ap.e . with all other like empowered.

SIGNATURE:

B AME OF SIGNING OFFICER QR DIRECTOR Date Saviime Phone #



