FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115760 Secretary of State
1. Entity Name 02-02- *okok ]
AMSV INVESTMENT, INC 2-2006 90029 031 150.00
Principal Place of Business Mailing Address
170 OCEAN LANE DR SUITE 903 170 OCEAN LANE DR SUITE 903 YUUUJUTIS
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e v RGO A1 G AL
Suite, Apl. #, eic. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3329226 Not Appticable
TIPS o Cemey— o Zp - e | ey T s Cotfcateol St Dested ] 90119 Addonal—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ALFONSO

170 OCEAN LANE DR SUITE 503 Streat Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL l Zip Code

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
. yped of printad name of registered agent and tile if applicable. [NOTE: Registered Agent S0netun required whan rainsiating) DATE
FILE NOWIlI FEE IS $150.00 . Blection Campaign Pinancing - _ $5.00 May Bo
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Detete TME [ Chenge [} Addition
HAME MARTINEZ, ALFONSO NAME
STREET ADORESS | 170 OCEAN LANE DR SUITE 903 STREET ADDRESS
CITY-$T-1F KEY BISCAYNE, FL 33149 CITY-ST-2P -~
TLE O Detete TME Oceange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-ZIP
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-5T-2P
TILE [ petete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-51-2IP
e 1 Detete TE O crange [} Addition
HAME NAME
STREETADDRESS [~ T e e — .~} STREETADDRESS
CITY-ST-2IP CAY-ST-DIP T

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




