2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000042902

1. Entity Neme

AM.R. ENTERPRISE OF ORLANDO FL, INC.

Principal Place of Business

11130 ESSEX RIDGE LT
ORLANDO, FL 32837

Mailing Adgress

11130 ESSEX RIDGE LT
ORLANDQ, FL 32837

2. Principal Pace of Businass - No PO. Box ¥ 3. Maiting Addrass

Suita, Ap1. ¥, stC.

Suilg, Apl, #, 8lc.

07-18-200790047 027 ***150.00

F:- ' ﬁ6g0?52902

ARY CF ST
ad £t X \-. g
Hesot L FLORIDA

T

47032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Num Appliod For
20 H510b 3-5 Nol Appiicabio
i Coury Zi 1 - o
v a P Country 5. Corticalo of Siatus Dasioq  [1 $8-75 Addiional
- Fea Required
8. Name ang Address of Current Reglistered Agent 7. Name and Addrass of New Reglistered Agent
) MName
RODRIGUEZ, REYNALDO :
11130 ESSEX RIDGE CT Street Addrass (P.O. Box Number is Nol Acceptabte)
ORLANDO, FLL 32837
City FL \ Zip Code
8. The above named entity submits this staiemant for the purposae of changing its registerea oflice or registered agent, or both, in the State of Floride. | am familiar wilh, and accept
the obligatio registered agoni.
SIGNATURE s AraN, F. o-F
Sigranste, oo o oxinied rome of regh apar and by 4 [NDIF Jtoiatared Agard Sgnblurs tensed whin ‘@ naiatng] DATE
FILE NOW!1!' FEE 13 $150.00 = | 9.-Eivotion Gampeign Frnanting - - 35 00 May Be tn-accorgance with s. 607.193(2“n):F.$., the
Duo by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not recsive the pricr notics.
10, OFFICERS AND DIRECTORS 1. ADEITEONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
Tme P O peiee TILE [ Change [ Ascition
NAME RODRIGUEZ, REYNALDO NAME
SIREET ADDRESS | 11130 ESSEX RIDGE CT SIREET ADORESS
cry-SI-2p ORLANDO, FL 32837 Y- §1-21P
e [ pelete TIie O Change [ Addition
MAME NAME
STREE] ADORESS STREET ADDRESS
CiTY-S1. 2P Qn:sr-ap
ILE O Detete THLE [ change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
ciry-$1-ap Ciny-S1-2p
TLE O pewee ITLE {Jchange [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
aly-si- 1@ CIFY-ST-2¢
I O Delete IALE [ change [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST- 2P
WILE O pe:ee TLE DiChange [T Addiion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIfY-$1- 29

12. | heveby certily hat the informalion supplied witn this lling does not guality for the exemptions contained in Chapler 118, Florida Stalutes. | lurther cartify thal the information

indicalen on Lhis report or sug
of the corporation of 1he recgivi
¢hanged, of gn an allac 1

ith an adoress.

SIGNATURE:

amental report is true and accurate and thal my signalure shall nave tha same lagal ellect as il made under oath; that | 8m an oflicer of directa
or rustea empowered to Bxecute Ihis rapodt as required by Chapler 607, Florida Siatutes; and that my name appaars in Block 10 or Block 113
iih all other The empowered.

V-

SGNATURE Jh TYPED OR PRUNTED NAME OF BHGNINY CFFICER OR DIRECTOR

Cigtﬂ?%—w@s

Oats isme Phons §




