FILED
Apr 12,2006 8:00 am

. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000164832 ecretary of State
1. Entity Na
AMIRX INm\eIESTMENTS, INC. 04-12-2006 90074 034 ***158.75
Principal Ptace of Business Mailing Addrass
124 WISTERIADR. 124 WISTERIA DR. Yy~ -
LONGWOOD, FL 32779 LONGWOOD, FL. 32779 :
e LER DA ATEI
IRAYE.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Stare 4. FEF Number Applied For
90.3%837%99 3 Not Applicable
Zip Country Zip Couniry 5. Certificale ol Status Desired E‘]/ fi-g:q::dr:éﬁnm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ALLEN, PHILIP M
124 WISTERIA DR. Street Address (P.0Q. Box Nurmber is Not Acceplable)
LONGWOOQD, FL 32779
City FL Zip Code

B. The above named entily submits this sialernent 1or the purpose of changing its regisiered otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ot registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltle § appicabie. (NOTE: Regrstetod Agent signatufe required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Delte me Y| LESIIE GoamR/-RLLEN [l Change  [Bpedion
NAME ALLEN, PHILIP M NAME /3 9
: 7 /
STREET ADDRESS | 124 WISTERIA DR. STREET ADDRESS l{ A sTe # D}?
omv-s-2p | LONGWOOD, FL 32779 sz | LoeAagipopD, L 72 777
TMLE O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
me £ elete TME [ cChange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Cmy-ST-21p
TRE - 1 pelete LE [ Clange [ Addition
NAME NAME
STREET ADURESS STREET ADDARESS
CITyY-ST-2IF CRY-ST-7IP
TTLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S7-2IF CITY- S7-2IF
TILE O petete TLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1 hereby cenify that the inlormation supplied with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or direclor
of the corporation or the recejx8y ot trustee empowered to execute this report as requirec by Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachm ith an addregs, with all other like empowered.

SIGNATURE:



