FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ) ' ecretary Of State
DOCUMENT # P05000160662 ' SRR 04-27-2006 90213 001 ***158.75

1. Entity Name

AMAR INTERNATIONAL SERVICE CORP.

Principal Place of Business Mailing Address

7044 NW 113 PLACE 7044 NW 113 PLACE

MIAMI, FL 33178 MIAMI, FL 33178 40067800

Suile. Ao, #. etc. Suite, Apl. #, ete. 04172006  Chg-P CR2E034 (11/05)
Ciy & State City & State 4, FEI Number Applied For
5@2 5 “/qq(Bé Mot Applicable
ze Country Zip Couniry 5. Certificate of Status Desired E]/ l§ese.;,e5q l.;:ied;tional
o — "6."Nam¢ and Address of Current Registered Agent 7.7 Nare and Address of New Registered Agent s

Name

ALONSO, HECTORF
7044 NW 113 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
. the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of regisiered agent and tite il applicable. {NOTE: Registered Agenl signature requirgs when reinstating) DATE
3
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ceete TILE I Change ] Addition
NAME ALONSO, HECTORF NAME
STREET ADDRESS | 7044 NW 113 PLACE STREET ADDRESS
CITY-S3-21P MIAMI, FL 33178 CITY-ST-21P
TiILE VP [ oelete TILE [ change  [J Addition
NAME ALONSO, ANA M NAME
STREETADDRESS | 7044 NW 113 PLACE STREET ADDRESS
GITY+ST-ZIP MIAMI, FL 33178 CITY-ST-ZiP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2
TILE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDARESS SEREET ADDRESS
LITY-$1-21P CIy-sT-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP )
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CRY-5T-21P

12. 1 hereby certify that the information supplied withfthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report if true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee emppwered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addressAwith all other like empowered.
SIGNATURE: 9V/25_ 0b 305 79 ‘/5SDZ 3%" *

4
SIGNATURE ANSR(PED-AR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




