Fl RATION fLLb
2007 FOR PROFIT CORPO! ~ Feb 19,2007 8:00 am

DOCUMENT # P06000047533 Secretary of State
1. Entity Mame 02-19-2007 90043 013 ***150.00
AMA RUBBER STAMP AND PRINTING, INC.
Principal Place of Business Mailing Agdrgss . -
11615 NW 4 TH TERR 11615 NW 4 TH TERR A :
MIAML, FL 33172 US MIAML, FL 33172 LS . .o .
2. Principal Place of Business - Mo P.C Box 3. Mailing Adaress | i||]||l“[||]]ﬂ I[III II[[I II],I ll“l Il[[l I]lll m‘] IIIII mll [mll| ||||I|
Suiie, Apt. &, eic Suite, Apt 4, elc 01142007 Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4. 753 Number Apptiec For
. _;' gl Rl 03& Iq '/—Q) Not Apphcable
Zip County Zip Caountry 5. Cericate of Stalus Desied 0 ?i.;fqg:ﬂ::ﬁnnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mane

MIRANDA, MAGDA
11615 NW 4TH TERR Stroet Address (P O Box Number is Noi Acceptabie)

MIAMI,, FL 33372

City FL ] Zip Coce

8. The aboave named eniity sybmiis ithis staiement for the purpose of changing its registere office of registered ageni. or bath, in the Stare of Floriga. | am famifiar with. ang accept
the abligations of registered agent

SIGNATURE ’ :
Sigrawre Typec of pIies mame of I8GISiered agenl anu trle tappic abre NGTE Regisiored Ager gignasar ceqused when rensiaiing) DAIE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fundg Contribution. O Added to Feas
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11t
i3 P 3 Delete M1 [ crange  [3 Adcition
NAME MIRANDA, MAGDA NAME
STREET ADDRESS [ 11615 NW 4TH TERRACE STALEE AUCRESS
Ciry-§1-2ip MIAMI, FL 33172 CHY-ST-2IP
1LE [T pelee Hre O Crarge ] Acouion
SAME NAME
STREET ADDRESS SIREET ADCHIZSS
City-57-4p €ire-si-fip
TILE [ velee ITLE [ change  [] Agaition
NAME NAME
SIREET ALDRESS STREET AD:IKESS
Y- §7- 21 CiTY-8T-71
WILE 7 Celee 3 3 ctusge [ Adgition
NAME NAME
SIRFEF RODRESS SIREET ADDRESS
CHY-S1-2P Iy - S1-449
TLE O pete:e nn: [ crarge [ Acgition
NAME NAME
STREET ADBRESS STREET ADCHESS
SITY-S1- P Ciry-Si-nip
HRE [ oeiete s [ Crasge (] Adaition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CIry-S1-2p CNY-ST-Ap

12, I nereby certify that the informalion supplied with 1his filing does not gualily for the exemnptions contained in Chaprer 119, Florida Statules | further certity 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 it made under oeth; that | am an officer or director
of the corporation or the receiver of rustee eMPowared 10 execule this report as requiréd by Chaprer €07, Florida Siatuies; and that my name appears in Block 10 of Blook 11 i
changed, or on an attachment wit an address. wiskall ol like empowered

SIGNATURE: e

HAME OF SIGNING OFFICER OR THRECTOR Dawe Daviens Phore @




