S FILED
2006 FOR PROFIT CORPORATION Jul 14,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AMF GROUP, INC.
Principal Place of Business Mailing Address
4990 NW 102 AVE 4980 NW 102 AVE
APT 206 APT 206
DORAL, FL 33178 DORAL, FI. 33178
T v NEARFO R0 AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State’ City & Stale 4, FEI Number Applied For
) 20-3592445 Not Applicable
Zip ’ Country . Zip Country 5. Certificate of Status Desired O Ei'zesql':fﬁém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, ARNCLDO J
4950 NW 102 AVE Street Address (P.O. Box Numnber is Not Accepiable)
APT 206
DORAL, FL 33178 .
City FL I Zip Code

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of ragislered agent and tile il applicable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
L -
T~ . FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, - '} QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ' [ Delste TILE OJChange [T Acdition
NAME MARTINEZ, ARNOLDO J NAME
STREET ADDRESS | 4990 NW 102 AVE - APT 206 STREET ADDRESS
CITY-ST-2iP DORAL, FL 33178 CITY-ST-Z1P
TITLE vD ' O Dslate TITLE [JChange [ Addition
MAME ONOFRE, RUTH NAME
STREET ADDRESS | 4990 NW 102 AVE - APT 206 STREET ADDRESS
CITY-ST-21P DORAL,.FL 33178 CITY-ST-21P
TITLE : ] Delete TITLE [ Change [} Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ThLE [ petete TITLE [JChange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the infarmation
indicatad on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered ta executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with an a. s, with all cther like empowered. )
SIGNATURE:E’ 66 wa-% ;J’T @ axég ./d'/dé Fog 3w /29
v R MRECTOR 4

Q

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OF w L Date Daytime Phone #




