2007 FOR PROFIT CORPORATION

FILED
May 07,2007 8:00 am

ANNUAL REPORT (AR) - v Secretary of State
DOCUMENT # 04-19-2007 90211 026 ***150.00
1. Eniity Name
AMANDA TILLEY, INC.
Principal Place ol Businoss Mailing Addross
817 N FEDERAL HWY 817 N FEDERAL HwY
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
O O KR 0 A
2. Principal Placa ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, cte. Suila, Apt. 4. elc 15t MOORE CR2EQ034 (10/06)
Cily & Siate Cily & Stale 4. FEI Number — Apnlied.For
. 05"0("35 5277 Nol Applicale
Zp Country Zo Couniry 5. Corlifcato of Stalus Desied [ g':i;‘g““‘a'
G. -Name and Add of Currem Registered Agant 7. Name and Address of New Registerod Agent
. Namg
TILLEY, AMANDA .
118 NE ISTCT Sueel Addross (P.O. Box Numbar is Nol Acceplable)
DANIA FL 37304
City FL I Zip Code

8. The above namod enlily submils ihis slatoment for ihe purpose o changing its registered ofiico o regislerod aganl. of both, in the State of Flonda. ) am lamiliar wilh, and accepl

Ihe obligations of regisicred agent.

SIGNATURE A

Staturs, lynad or Drryd paT o rogarcd Aden and bie ¢ nEhcobla

(NOTL Popstared Agurd sx)retne romired whitn remigivag)

CATE

FILE NOW!! FEEIS $150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payabie to Florida Department of State

9. Efeclion Campaign Financing
Tiust Fund Conlribution. [

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTQORS IN 11
I} PDST O Delete Wit ) chame [ Agdlion
A TILLEY, AMANDA Mg
siantanoness | 118 NE 1ST CT STHTI ADINESS
Y S P DAN'A FL 37304 iy 54 AP
i ,;Ez O pdete it \l.? Q Ocnnge  Kdlpono
HAMI p HAML . P ~

. e @ [iaT="o
S1H P ADDRESS SIRELT ADDRLSS Ggé"gj e Coa st Wok
Y S1-0p m__gi_ CHY §1 2 o

k - L efdoe., , FL’

1 [ Detete i O change [ Aadthion
N NAN
SINE T ADDRESS STRIT | ADDRESS
Cily SI 2P L7 51 2P
Wiv 1 Detete m [ Change [ Addition
NAME NARI
SIRT | ADDRESS SiNEL F ADDRESS
LY S1 2P Gy 1 hp
u (0 Dolete HHr 1 Change (] Addiion
HA NAML
SIREL ) AIDHESS SIRFCT AR 85
Y si e Y S1 P
U [ Detese nit [0 Change [ Addilion
NAMI NAME
SIN11 ADDRESS STRLLT ADDRI§%
QY- $1-2P oty s he

12. | horeby certily that Lha inlormation suppliod wilh Lai
indicated on (his reporl or supplemental reporl i
of tha corporalion or the roceiver o rusiee emd
i changed, or on a0 allachmenl with an acy

SIGNATURE:

liing does noi quali
ua and accuralo ang

ly tor

the exemptions conlained in Soclion 119, Florida Slatles. | further cerlily (hal the infermation
ignalure shall havo the same legal ellect as if made under oath: thal | am an ofkcer or diteck
al required by Chapler 607, Flori

Slatules; and lhat my namo appears in Block 10 of Block 11

ST Ty 125 T%E

Cas Dytuoe Phioea ¢




