FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT# P05000165177 04-25-2006 90104 036 ***158.75

1. Entity Name

AMERA FP, INC.

Principal Place of Business Mailing Address 5

2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE i

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 4 0 0 Gl Bl ]

R R RS ORI TR ER G
Suite. Apt. 4, ete. Sute. Apl. #. etc. 02272006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For

20-4023745 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired ) fg‘gigﬂuml
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
RAHAEL, GEORGE
2900 UNIVERSITY DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of fegistercd agent and Lite it applicable. (NOTE Registored Agenl signature requised when rainstating} DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campalgn F_lnancmg O $5_00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 31
TITLE { Delete TIME P [ Change  [X] Adaition
NAME NAME Rahael, George
STREET ADDRESS STREET ADDRESS 2600 University Drive
Ciy-51-21P CITY-ST-7IP Caral Sprinnq Fl 23085
e [T petete TITLE \ O Change [ Addition
HAME NAME Rahael, Gisele
STREET ADDRESS STREET ADDRESS 2800 University Drive
CITY-SI-21P CITY-ST-ZIP aral Sprinas EL 33065
HILE 1 pelete TILE VS T [ Change  [X] Addilion
NAME NAME Rahaet, Pauline
STREET ADDRESS STREET ADORESS 2900 University Drive
Lur-st-2Ip Crry-5T-2° Coral Springs, FL 33065
TITE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE 7 Delste TE [ Change  {J Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CHY-S1-2IP CITY-§T-2IF
TITLE O elete TIMLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on 1his report or supplemental reppf igtrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusie erad 10 exgcute this report as required by Chapter 807, Florida Statuies; and thal my name appears i Block 10 or Block 111f
changed. or on an attachment with an T like empowered.

George Rahael, President 4/15/06 954-753-9500

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Davtima Fhiona #

SIGNATURE:

sncunua?ﬁn

&



