FILED

2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000020271 06-18-2007 90002 037 ***150.00
1. Entity Name
AMA GROUP SERVICES, INC
Principal Place of Business Mailing Address 4 0 1 2 U 3 bd
11331 SW42ND ST 11331 SW 42ND ST ) S
MIAMI, FL 33165 MIAMI, FL 33165 ’
TS R CAT M RE DTG n
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042007 Chg-P CRZE034 (12/086)
Pl
City & Slate City & Stale 4, FEl Number ¥ Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ] fizfq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

APARICIO, ANAM

11331 SW 42ND 5T Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Signawre, typed of prnted name of reqistered agent atd Bile i aDOICEDIE {NOTE Reqistered Agent signajuce required wnen reinsiaing) DATE
FILE NOW!Ill FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Defale TILE [ Change [ Addilion
NAME APARICIO, ANA M NAME
STREET ADDAESS | 11331 SW 42ND ST STREET ADDRESS
cire-s1-2P | MIAMI, FL 33165 CITY-ST-2IP
TLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TaLE O Detete {13 O Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TTLE [ Delste TLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE O peiete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIPY-ST- 2P
TLE [} Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an oificer or diractor
of the corporation or the recgiwel BHustee empowered to axacute this report as required by Chapter 607, Florida Statule/d thal my name appears in Block 10 or Block 11 if

changad, or on an attachpfe addrass, with alt o ke empowared.\ %

SIGNATURE AND TYPED OR FRINTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daym'\a Phong #

SIGNATURE:

o/

[74



