2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000106530

1. Entity Name

A.M. & DAUGHTERS CORPORATION

05-02-2006 90223 022 ***150.00

Principal Place of Business

9720 S.W. 168TH STREET
MIAMI, FL 33157

Mailing Address

24727 SOUTH DIXIE HWY
PRINCETON, FL 33032

60033405

2. Principal Place of Business 3. Mailing Address

A0 AT A e

Suite, Apt. #, elc, Suitg, Apt, #, alc.

04182006 Chg-P CR2E034 (11/05)
City & Slale City & Slate 4. FEI Number Applied For
20-32323/129 Nol Applicabi
Zie Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddiziona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LOPRZ, MIRIAM
15404 SW 172ND TERRACE
MIAMI, FL 33187

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

B. The above namad entity submits Lhis statement for the purpose ol changing its ragislered office or registered agent, or both, in the Stals ot Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
- Ségnature. typed o printed narma o regrstered agen: and titke J apokcable

{NOTE: Registared Agent signature requined whern reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

TILE PO O oewee e [ Change  [] Addition
NAME LOPEZ, MIRIAM NAME

STREET ADDRESS | 15404 SW 172ND TERRACE STREET ADDRESS

CHrY-57-2F MIAMI FL 33187 CITY-ST-ZP

10LE vD O peigte INLE [ Crange [ Addition
NARE LOPEZ, ALIPIO HAME

STREET ADDPESS | 15404 SW 172ND TERRACE STREET ADDFESS

CITY-SI-2IP MIAMI, FL 33187 COY-$1-ZIP

TITLE 1 petete TMLE [ trange  [J Addition
NAME NAME

STREET ADDRESS STNEET ADURESS

CITY-51-28 CITY-8T-219

TITLE — - - - £ Dejete TiTLE ~OY charge [ Addition
NANE NAME

STHEET ADDRESS STREET ADDRESS

CIY-S1-2P Y- §1-21p

TITLE M vetete TITLE [ Change (] Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P ity S1-aIp

TLE T pelete 1TLE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-4T-2IP CITy-57-2IP

12. | hereby certify that the informalion supplied with this fiing does nol qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further cerlity that the information
indicated an 1his report or suppiemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the raceiver or trusiee empowered [0 exacute this repor} as required by Chapter 807, Florida Sjaiutes; that my name appears in Block 10 or Block 11 d
changed, or on an aitachment with an ajtress, wiih all ther like empow . /
SIGNATURE: e 27 76 SAS - FE 0L |

AND T¥PED QR PRINTED NAMEM SIGNING OP+ietR OR

DIRECTOR

Unte Daytune Phone #




