2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P06000073976

1. Entity Name

AMFED MARKETING, INC.

Principal Place of Business

Mailing Address .

ol SRR
\

9
[

04-09-2007 90081 022 ***150.00
. P06000073976

] ey
07 APR 2T AH 9: 16

CRETARY OF STAIE
YE\LLAHASSEE FLORIDA

4779 COLLINS AVENUE #4002 4779 COLLINS AVENUE #4002
MIAMI, FL 33140 MIAMI, FL 33140
2. Principal Place of Business - No P.O. Box # 3. Matiling Addrass
26072 Leucadia Streat 25072 Leucadia Street ( p O 6 00 O 0 7 3 9 7 6 P )
Suite, Apl, &, elc. Suite, Apt. #, etc.
Suite H Suite H 04062007 CR2EQ34 (12/06)
City & State City & State 4,  FEINumbar Applied For
Laguna Niguel, CA Laguna Niguel, CA 71-1006534 Not Applicable
2 c Zi Count .
os677 ol oh N 5. Certficate of Status Desired [ fgézfqa‘:gdm“‘
8. Name and Aodress of Current Registered Agent 7. Name and Address of New Reglstered Agent il
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered olice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE —
Sigrature, typed & pinted name of rogared sgent and L34 if § pohCalie. {NOTE: Registersd AQt i0nS3 8 niquined when reinstuiing) DaTE
FILE NOWI!l FEE IS $4150.00 8. Election Campaign Financing $5.00 may mo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP Woeen e DP mige  [lacaiion
HANE KASTNER, ROBERT F MME WILSON, BRADLEY D.
STREEY ADORESS | ONE PARK PLAZA STE 1200 STREETADORESS | 25072 LEUCADIA STREET, SUITE H
CiTy- ST P IRVINE, CA 92614 crry- §1- 2P LAGUNA NIGUEL _CA 926877
Tme Ol oetets mE D7 ﬂcnanw Oasdition
RAME NAME KASTNER, ROBERT F.
STREET ADORESS sreeTADoRess | ONE PARK PLAZA STE 1200
CITY. ST, P CITY. §7. 1P IRVINE, CA 92614
TTTLE [oelets TME Otraage  [JAdeiion
HAME NAME
STREET ADDRE S5 STREET ADDRE $$
CITY- §T- 4P CIY. $1- 0P
mE ] Oelete TME Cicrange  (Aadition
NAME NAME
STREET ADORESS STREET ADOAESS
CIFY- §T- 0P CrrY - $1- P
me Cloetete TTLE Cchange " Addition
NAME WALE
STREET ADORESS $TREET ADORESY
ciry- §1- aF LY. ST. uP
TmE Ooeete TmE Clchange  [CAdddion
MAME NAME
SYREFT ADDRESS _{. STREET ADCRESY
CITY. §T. 2P ey st. op
12. [ hereby cemmmatme information supplied with this ﬁtinug does not qualify for lhe exemptions coniained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of direcior

of the corparation of the receiver or Lusiee empowered Lo execyte this report as requirad by Chapter 807, Florda Statutes, and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with &ll other like empowered.
SIGNATURE: Yidto7 PyRRss ey

. o Dy Pnd ¥




