2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000156881

1. Entity Name
AMENTAG CORPORATION

Mar 20, 2007 08:00 AM
Secretary of State |

Principal Place of Business

14863 SW 152ND PLACE
MIAMI, FL 33196

Mading Address

14863 SW 152ND PLACE
MIAM!, FL 33196

DO NOT WRITE IN THIS SPACE

LT TR

01122007 No Chg-P CR2E034 (11/05)
4, FE| Number Appilied For
84-1695546 Not Applicable

7] $8.75 addiional

i@, Certiflcate of Status Desired )
Fee Required

€. Name and Addross of Current Registered Agent

AMENTAG, OTTMAN
14863 SW 152ND PLACE
MIAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printec name of regisierad agent and tle o applicable.

(NOTE- Registarad Agert signaturs required whan reinktatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian

9. Election Campaign Financing

$5.00 May Bo
Addad to Fees

10. OFFICERS AND DIRECTORS I

TILE PTD

NAME AMENTAG, OTTMAN
STREET ADDRESS | 14863 SW 152ND PLACE
CITY-5T-21P MIAMI, FL 33196

TIMLE sD

NAME KORAICHI, ZOHRA

STAEET ADDRESS | 14863 SW 152ND PLACE
CITY-ST. 2IP MIAMI, FL 33198

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE °

NAME

STREET ADDRESS
CITy-ST-2IP

~D_1 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that 1he information supplied with this filin é; dogs not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informabon
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an afficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an attachment with an adgmess, with all other like empowered.

Z /.
SIGNATURE: - /' 07 H5-30.2.52136.
BIGNATLU TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR L Ebﬂs Daytime Phone #




