FILED
2008 FoR FROFIT CORPORATION Aug 04, 2008 8:00 am

DOCUMENT # P0B000034810 Secretary of State
1. Enlity Name 08-04-2008 90034 024 ***150.00
AMADOR'S TECHNOLOGY SYSTEMS, INC.
Principal Place of Busingss Mailing Address
-
7832 COLLINS AVENUE 7832 COLLINS AVENUE guvv
UNIT NO. 605 UNIT NO. 605 .
MIAMI BEACH, FL 33147 MIAMI BEACH, FL 33141
| 7832 COLLINS AVENUE | 7832 COLLINS :
Suite, Apt. #, elc. Suite, Apt, #, elc. .
05062008 Chg-P CR2E034 (12106
UNIT NO. 505 UNIT NO. 505 )
City & Stale City & Siate 4. FEI Number Applied For
MIAMT BEACH, FLCRIDA MIAMI BFACH. FLORTDA 20-4469199 Not Applicable
Zio Couniry Zip [ Gounry - ; $8.75 additiona)
5. Certificate of Status Desired ’ N
33141 U.S.A. 33141 U.S.A. " v o Fee Required
6. Name and Address of Current Reg| ¢ Agent 7. Nam# and Address of New Registered Agent
Name
AMADOR, MIGUEL A . MRQWMIMWA' —
7832 COLLINS-AVENUE - freal Address (P.O- Number is -Acteptaite I T
UNIT NO. 805 7832 COLLINS ‘AVENIIE
MIAMI BEACH, FL 33141 UNTT NO, 505
City i
NN MIAMI BEACH, FL | 53998
8. Tha above named enlity subm j ent for the purpose of changing its registered olffice or registered agant, or both, in the State of Florida. | am {amiliar with, and accepl
tha obligations ol registered age| /
SIGNATURE_ ﬂiddd 12, 26058 -
Ei;u:ewe.uawmwm|m rame ot 'W anem and e A cpohtable, (MNOTE; Regastored AQent skgnahae requirsd when renstaingh J DATE
FILE NOWN! FEE IS s1/ 50.(% 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. 00  Added o Fees corporation did not receive the prior notice.
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE DR, I velete me P ‘ [ Change [ Addition
NAME AMADOR, MIGUEL A NAME AMAmR, MIGUEL A.
FEET ADDRESS | 7832 COLLINS AVENUE #6 STREET ADDAESS
el Kot vindeidviaas s | 7832 COLLINS AVENUE NO. 505
. MIAMT RF'A("T—T' FLORIDA 33141
TRE 1 Delete T Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CayY-8I-£4P CiTY-51-7
THLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ALHGHESS
LiTy-57-218 . CHY-S1- 0P
TIILE T efete TE [ Crange [T Addition
MAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE ] Delete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2IP
HILE L1 petete TiILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 4P - ™~ CITY-57-21P
12. | hereby certify thal the informy with this mm doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supph rue and accurate and that my signature shall have the same legal effect as il mada under oath; that { am an oflicer of director
of the corporation or the receiver oh)usiee\empgwered lo execule ihis report as required by Chapler 807. Florida Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with ddréss /with all other like empowered.
SIGNATURE: Mey 12, 2608
SIGNATURE AND ITN PRINTED NAME DF SIGNING OFFICER OR DIRECTOR namT Dayteme Phone 8

/D



