FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nams

AMP RINGS, INC

Principal Place of Business Mailing Address v
1717 EAST BUSCH BLVD 1717 EAST BUSCH BLVD

TAMPA, FL 33612 TAMPA, FL 33612

L

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AT For

22-3463017 Not Applicable
5. Certificate of Status Desired Im] ?gl?q Lﬁr‘gw

- 8. Name and Address of Current Registerad Agent

5407 AMIUNIDSON ST - DO NOT WRITE
TAMPA.FL 33634 IN THIS SPACE

3

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

SIGNATURE
Signature, typad or printed nama of registerad agent and tite if applicabie. ({NOTE: Reguiarad Agent signatura required when rainstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 20
After May 1, 2008 Foe will be $550.00 Trugt Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS T
TTLE P
NAME ORMENQO, PEDRC A

STREEV ADDRESS | 6410 SANTA MONICA DR
CITY-ST-2P TAMPA, FL 33615

THLE

RAME

STREET ADDRESS
GiTY-ST-2IP

TITLE . - . S wae e

- o - e
NAME

e oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

AnE

NAME

STREET ADORESS
ciry-sr-ap

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained irt Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as If made undsr oath; that | am an officer or director

of the corparation o trustee empowered to execute this report as required by Chapter 607, Florida Stetules; and that my name appears in Block 10 of Block 11 if
changed, or on agattachment with 8 addreﬁyﬂfther like empowered.

SIGNATURE: x_— S — deled 093¢ (213

BIGRATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIREGTOR Daytma Phone #




