FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000148570 (05-08-2006 90310 048 ***150.00

1. Entity Name
AMBER IMPORTS & DISTRIBUTION, INC.

Principal Place of Business Mailing Address

799 RICH DRIVE 799 RICH DRIVE ‘ 5 0 0 1 9 6 3 0

SUITE 201 SUITE 201

DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 IS
P Va7 LRI AT IR
<o CSB Acw.u-n;u‘j
Suite, Ap. 4. etc. 5‘“;‘"'4"2}' Vi _ngé"r: %‘z — 05012006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number : Applieg For
AtrAarr!,  Ft Not Applicable
Zip . Country Zip 232166 Counlry 5. Centiicate of Stalus Desired 0 Eg.zgsqag:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBER, TULIH
798 RICH DRIVE Sueet Address {P.O. Box Number is Not Acceptable}
SUITE 201
DEERFIELD BEACH, FL 33442
. City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o prated name of regstered agent and btle 4 apphicatile. (NOTE: Registered Agem signaiure requied when renstarng) DATE
- FILE NOW! FEE IS $150.00 9. Etection Lampaign Ficanging - £5.00-May 20
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 pelete e [ thange [} Adtition
NAME AMBER, TULIH NAME
STAEET ADDAESS [-799 RICH DRIVE - SUITE 201 STREET ADDRESS
CITy-S7-2F DEERFIELD BEACH, FL. 33442 Crvy-S51-2P )
THLE ' I Delete TILE [T Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-81- 2
mee - 3 Delete TITLE . . [ Crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-S1. 2P
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28 B L CTY-§1-7P
TLE 3 Delete | T (3 change  [J Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
e . [ Delete TE [ change  [J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CiIY-ST1-2P

12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 attachment with an atdgress, with all ather like empowered,
- -
SIGNATURE: F/of Ev= S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phione #




