FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT .,

DOCUMENT # P05000115760 Secretary of State
1. Entity Name 03-16-2007 90036 041 ***150.00
AMSV INVESTMENT, INC
Principat Place of Business Mailing Address
170 GCEAN LANE DR SUITE 903 170 OCEAN LANE DR SUITE 503
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II““‘ m ||l|| |||" ||“| |I||| |I|Il |||I| ”“ll““ ||I|I II"l lI““I “ ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appilied For
20-3339236 Not Applicable
2 Country Zip Country 5. Certificaie of Stalus Desired O ?i‘;esqﬁgggb"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +;
MARTINEZ, ALFONSO Marhnes plFonso
170 OCEAN LANE DR SUITE 903 Straet Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
B0 lcean lane Deive 405
City -~ in Code
\ Key Biscayne FL %% 4

8. The above named en ity submits this statement for the purpose of changing its registered office or regl&ered agent, or both, in b State of Florida. | am familiar with, aﬂd accept

the obligations
3/ 7/ 27

SIGNATURE \
&WW printod name of agent and ttie i (NOTE: Registared Agent eignature required whe reinstating) LI ST
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TITLE P [PcCharge [ Addition
NAME MARTINEZ, ALFONSO NAME Y R e-l A\FonsSO
STREET ADORESS | 170 OCEAN LANE DR SUITE 903 SREET AODRESS | S0 O e laang. D, + q0s
crv-stz¢ | KEY BISCAYNE, FL 33149 S | ken Binca yne, TL 35H\YH9
TILE [ pelete TITLE [7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
VILE 1 Detete TITLE [ Change {3 Askition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY- ST-2IP
TITLE [ Delete TIILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-57-2IP
TLE O Delete TLE [JChange [T Awdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-§T-21P ; CITY-ST-2IP

12, | hersby certify that the information suppliedfwith this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaffreglort is true an accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
2 feglmpe oBXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme ¢ -"- etflfess, with a|1 other fike empowsred.
3/7[2007 (%) 3s6-2322

MANREHD\-#D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




