FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000106530 04-02-2007 90067 010 ***150.00
1. Entity Name
AM. & DAUGHTERS CORPORATION
Principal Place of Businass Mailing Address LA
9720 S.W. 168TH STREET 24727 SOUTH DIXIE HWY .
MIAMI, FL 33157 PRINCETON, FL 33032 N
T ST T
Suite, Apt. #, glc. Suite, Apt. #, elc, 03082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-3238129 Not Applicable
fip Country &ip Couniry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Name
LOPRZ, MIRIAM
15404 SW 172ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL l Zip Code

8. The above named enlity submits this slatement for the puipose of changing its regislered office or registered agenl, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

e, typed o printed name of registered agpat and tite f apokoable INOTE Requsiprer] Agent sigrature reqared when einstatng) DATE
*
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribulion. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE PD [ pelete THLE []Change [ Agdition
HAME LOPEZ, MIRIAM NAME
SIREET ADDRESS | 15404 SW 172ND TERRAGCE STREET ADDRESS
ity -§1-21P MIaMI, FL 33187 GIFY S1-AP
TITLE vD 1] Delele TITLE [J Change  (J Addilion
NAME LOPEZ, ALIPIO NAME
STREET ADURESS | 15404 SW 172ND TERRACE SIHEET ADDRESS
CY-Si-2p MIAMI, FL 33187 Cy s1-2i9
THLE O Delete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-Sr-zip Y- 51-21p
L O3 Delzte 1ILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
mLE (2] Detete ILE [T] Change  [J Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-51-2ip CITY-5T-ZIP
TTE O Delete e [ Change [T Addition
NAME NAME
SIREET ADDRESS STIEET ADDRESS
ClY-Si-2ip CIY-5T1-2IP

42. | hereby certily lhat the information supplied with this Iiling does not quality for lhe exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowerad to execute this report as 1 d by Chapter 607, Florida Statuies; and that my name appegars in Block 10 or Block 11 if

changed, or on an altachrment with ddregs, with all other like empowered, /

O TYPED OR PRINTED NAME OF SIGNINGSFFICER OR EJ_:RE/cva Daw: <7 Uhaviicns Frone #

SIGNATURE:




