- ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000116043

1. Entity Nama

AMAZING PCOL TECH CORPORATION

Frincipal Place of Business Mailing Address
3736 SW 92 AVE 3736 SW 92 AVE
MIAMI, FL 33165 MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2007 08:00 AM
Secretary of State

[T T

03072007 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applied For
20-3347793 Nat Applicable
$8.75 Additional

5. Certilicate of Status Desired O

Fae Requirad

6. Namae and Address of Current Registerad Agaent

ALFONSQ, CARLOS M
3736 SW 92 AVE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purposa eof changing ils registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the chiigaticns of registered agent,

SIGNATURE

Sigratura. typaa or printled neme of ragusteced AZaN and tlle If apphcabis, (NOTE: Rag stared Agant 5ignature required when rennatatog) DATE

FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be s
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees N3/20,

L0
3-012 150,10

10. QOFFICERS AND DIRECTORS [

TIeE P

NAME ALFONSO, CARLOS M
STREET ADDRESS | 3736 SW 92 AVE
CITY-S1.2P MIAMI, FL 33165

TmLE

NAME

STREET ADDRESS
CITY-ST-21p

TILE

NAME

STREET ADDRESS
Ciy-81-2p

TILE

NAME

STREET ADDRESS
CiTy-51-Zip

L

NAME

STREET ADDRESS
Giry-§r-21

TILE

NAME

SIREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerufy that the informanen supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oalh; that |am an officer or director
of the corporation or the recenver or trustee emppwerefMio executs this report as raquired by Chapter 607, Florida Statutes; and that my name appear

changed, or on an attachment wilh an gddr withAl'cther like empowered.

SIGNATURE: _____

n Block 10 or Block 11 4

SIGNATURE AND TYPEBOR Pi‘Nl’ED NAME OF BIGNING DFFICER OR DIRECTOR

03 /02/7)

d % Daytrme Prana #

~




