FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000053350 05-02-2008 90145 022 ***150.00

1. Entity Name

AMILEN, INC.

Principal Place of Business Matling Address q LYALE A

2700 EAGLE CREEK CT 2700 EAGLE CREEK CT :

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 -

R CADARARD AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc: ~ 04012008 Chg-P CRZE034 (12/06) -
City & State City & State 4. FEI Number Appliad For

20-4724972 Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglistered Agent

Name

MAZARIEGOS, AMILCAR

2700 EAGLE CREEK CT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL l Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typard o printed narme of ragistéred agent and title if applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
——FILE'NOW!! - FEE 1$-$150.00 - 8. Election Campaign Financing ~$5.00 MayBO—{ —— ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 114
TILE DPS . ) [ Delete TITLE [ Change {7 Addition
NAME MAZARIEGOS, AMILCAR NAME
STREET ADDRESS | 2700 EAGLE CREEK CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CiTy-S1-21P
TITLE DvT O Daiete TILE [CJ Change [ Addition
MAME ALVAREZ, ELLEN NAME
STREET ADDRESS | 2700 EAGLE CREEK CT STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34746 CITY-ST-2P
Time [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-01P CITY-ST-2IP
TILE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e — A CITY-S7-2P —_— - . —
TME ™ pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CHY-ST- 1P
12. 1 hereby certify that the inforpfiation supplied with this fifin fy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the rgg i as required by Chapter 607, Florida Statutes; and thgp my parme appears in Block 10 or Block 11 if

Ty $p7-570 72,

AT AI
0N Msa OR DIRECTOR ,/ ?!le " Daytime Phone ¥
- oo




