FILED
2007 FOR PROFIT CORPORATION ~ Jun 12,2007 8:00 am

> ANNUAL REPORT (AR) = " Secretary of State
DOCUMENT # P06000010278 b 05-14-2007 90088 047 ***150.00

1. Enlity Nama
AMESRITECH IMPRINTING, INC

Principal Place of Business Mailing Addrass .
5197 NW 15TH STREET 5197 NW 15TH STREET . G BD l 8 3 ‘:’
MARGATE FL 33083 MARGATE FL 33063

IR EED G AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile] Apl. #, elc. Suile, Apt. #. ofc. 15t MOORE CR2E034 (10/06)
Cily & Slatle City & State FEI MNum Applicd For
‘j/ 7019 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Sialus Desired (| gg;es mi‘:::""m'
6. Name and Addrosa ol Current Registered Agent 7. Name and Address of New Regisiersd Agent
) Nama

WEISS, LEO B

5197 NW 15TH STREET Stroot Addrass (P.O. Box Numbar 1s Not Accoplabio)

MARGTE FL 33063

City FL ‘ Zip Code

8, Tho abova named entity submrls this stalement lor the purposa of changing ils registered olfico or ragisierad agen, or both, in the Slate of Florida. | am lamiliar with, and accapt
tho obdigations of regisicrod agont.

SIGNATURE
Signarwe, tyned w arntec narme of Iegiserad doupl amd Hie 1 wppicauie, [NQTE: Regamred Agan: sgraiu't rogu red when renszor.ng} DATE
cmlees SRR
_ FILE:-NOWIN-FEEIS-$150.00 . .. Lo, Glocton Campsign Financing  §5.00,way 5e
- After Btay'1, 2007 Fee Will Be $550,00 - Trust Fund Conribution. (] Adged to Faes

‘Maké Check Pavahle w Fbﬂda Deparhnent of Sute
10,  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 3 Oclgte e [Jchange [ Acdilion
o WEISS, LEO B Al
sifty1apoaEss | 5187 NW 15TH STREET STREFT ADDRLSS
ow.si-e | MARGATE FL 33063 CiY-§1- AP
THE D i Delele L Ochange [ Addittion
HAME WEISS, HILLARY ) RAME
sif( 1 ADDACSs | 5197 NW 15TH STREET SIREET ADDHI 55
ony-y1-0p | MARGATE FL 33063 ¢ITy- SI- AP
i 3 peicte My Dctange [ Addilion
L O _ _ o
SIETET ADDRESS SIREE[ ADDRESS
cirv-st-20 iy~ S1-2P
mr O tetere TnE [JChange [ Addilion
w NAML
SIHETADDRESS SIRHL] ADORSS
ciy- si-1p ciry-sl-2p
e ] Duiete nni ) [Jchange [ Adilion
i, NAMY
SIRET 1 ADDRE S5 SIRLLI ADDRESS
city-s1-ap cIfy-$1- e
L, 1 Delete T O change [ addition
NAME, NAME
SIRIF T ADOFESS STREE | ADDRESS
Ciy-S1- NP ciy.-Si- 2P

12. | horaby certify that tha information supplied with this filing doas nol quatily lor the exemptions contained in Section 119, Flarida Statutes. 1 turther certily that the information
indicated on this roport or supplemantal repori is rue and accwale and that my signalura shall hava the same gaal offect as il made under aath; that | am an officer or director
of ha corporation or the raceiver or rustee empowered 1o execule Lhis report as requirod by Chaplar 607, Flanida Statules; and that my name appears in Block 10 or Black 11
it chapged, or on an atlachment with an address. with alt other like ompowerad.

SIGNATURE: __“*— (e S 07 GSy-Pirsel)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OF FICER OR DIRECTOR Dwe Canytare Phumne &




