FILED

- 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000045099 04-30-2007 90453 049 ***150.00

1. Entity Name

AMC BLUE GROUP, INC.

Principal Place of Business Mailing Address q B [‘ 9 127 B
163 N.E. 24TH STREET 163 N.E. 24TH STREET '
MIAMI, FL 33137 MIAMI, FL 33137
T T L LSRR RN RV
/6% pe iy [ S /é.gm: 2% sc,
Sulle, Apt. &, eto. Sufte, Apt. #, etc. 04192007  Chg-P CR2E034 (12/06)
City & State, City & Sgate . 4, FEI Number Applied For
P cAm; P(- AsAm, =4 20~ 9631299 Not Applicabh
ap } 3r 3 .} Couﬁyr A Zip 73 17% Cou‘mj‘.’i A 5. Certificate of Status Desired O ?g‘ggﬁfgtma'
. ©.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBO, ANTONIO M
150 SE 25TH,_ROAD Street Address {P.Q. Box Number is Not Agcepiable)
2M G
MIAMI, FL 33129
S City FL Zip Code

8. The above narn'ged entity submits this statement for the purpose of changing its registered cffice or registered agent. ¢r both, in the State of Flotida. | am familiar with, and accept
the obligations o!{;registe!ed agent

4

SIGNATURE :

g ("' SKigrawr Fypao o prriad rane of reqisierss ageni ard ke it applicabls, (NOTE" Regrstered Agent sigrature recuired when rainstaing) L:ATE

FILE NOW(IL FEE IS $150.00 9. Election Campangn Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITtE P O Delete TImE [ Change 3 Additior
HAME CORBO, ANTONIO M NAME
STREET ADDRESS | 150 SE 25TH ROAD #2M STREET ADDRESS
CITY-ST-21P MIAM!, FL 33129 CITY-5T-21P
THLE [] Delete TILE [J Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-57-21P
TITLE {3 Delete TLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
oITyY-51-21P CiTY-ST-Z12
TILE [ Delete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-21P CITY-87-21P
THLE 3 pelete TMEE [JChange [ Adgitior
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-8T- 2P
TIE 7 Delete TILE [ cChange [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an ad; with all T like empowered.
CICNATIIDE. %’ Awvsowno (OtBo ,,,,,,?f([%ﬁ’} K6-621-29%F



