2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 02, 2008 8:00 am

DOCUMENT # P06000059787 Secretary of State

1. Entity Name

AMC BUILDERS INC.

(05-02-2008 90145 049 ***150.00

Principal Place of Business

Mailing Address

7040 NW 174TH TERRACE 7040 NW 174TH TERRACE
#203 #203
MIAMI, FL 33015 US MIAMI, FL 33015 US ’
L IEERIAT IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
204775722 Not Applicable
Zp Country ap Couatry 5. Centiticate of Status Desired [ ?eae gsq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MESA, MICHEL Odalys Fuwero
7040 NW 174TH TERRACE Street Addrgss (P.O. Box Number is Not Acceptable)
#203 337 AW 201 relkd

MIAML, FL. 33015

Y WALAMIL FL | “8%60\S

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis,

r9d agenys o

. typed or printsd rame of lﬂv;erad agent and tide it applicable. [NOTE: Regiaterec Agent sighature required when reinsiating} DATE

SIGNATURE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ﬂ' Delete e PeedidenT L] Change |5 Addition
NAME MESA, MICHEL HAME OdNYS FumelD

STREET ADDRESS | 7040 NW 174TH TERRACE, #203 STREET ADDRESS 3933 }U\.U 20\ 'te,u(

omy-sT-2F | MIAMY, FL 33015 cIry-ST-22 Wy, fL 330\5

TITLE 2 Delete NLE - O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-SE- 7P

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-S1-ZP CIFY-SF- 2P

TIME O pelete e [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP oITy-St-7P

TILE [ Delete TLE OcChange [ Acdition
NAME NAME

STHEET ADDRESS STREEF ADDRESS

CITYy-8T-ZP CIY-s1-7Ip

TITLE 3 Detete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllun does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru?ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like emppowere
}I )429\ 4-28-080  205NOWS

D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data

SIGNATURE:

SIGNATURE Daytar:e Phone &




