2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000054552

1. Enlity Name
AMP CORPORATION

Principal Place of Businass Mailing Address
4212 BALINGTON DRIVE 4212 BALINGTON DRIVE
VALRICO, FL 33594 LS VALRICO, L 33594 US
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6. Name and Addreu of CUrrent Regllterad Agent

PEREZ, CHRISTINE
4212 BALIGNTON DR
VALRICO, FL. 33594
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8. The above named entity submits this statemant for the purpose of changing its registared office or registared agen( or both, in the State of Florida. | am fﬂfT'III iar with, and accept

tha obligations of ragistered agent.
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Signatura. typed or printec namy of registerec agent ang title if sppficanie {NOTE: Ragistered Agent signalurs (8QUINEC WHEN reinslating) DATE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added
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10. » QFFICERS AND DIRECTORS |
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NAME PEREZ, CHRISTINE
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12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stawutes, | further cenwfy 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
ecye this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if

of the corpaoration or the receiver or trustee empowere
changed, or on an attachment with an address, wit

SIGNATURE:

1 e empowaered.
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SIGNATURE AND TYPED OR ml?yﬁ NAME OF 8IONING DFFICER OR DIRECTOR

Daie Dayume Phone #




