. Apr. 30. 2007 4:40PM Ronay Ackermann, C. P A, P. A

FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT ' : Secretary of State

DOCUMENT # P06000082196 05-14-2007 90070 023 ***150.00
1. Entity Name
AMERICAN NAMES, INC.
Principal Place of Business Malling Address
283 CATALONIA AVE., 2ND FLOOR 283 CATALONIA AVE., 2ND FLOCR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S T VA C A G AT
Suite. Apt. #, stc. Sulle, Apt. &, ate. 04292007  ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20~40060 Mo Nol AppliGable
Zip Country zp Country 5. Conficate of Status Desires [ ?g;aﬁq Additons)
6. Namp and Address of Current Registered Agem 7. Neme and Addresa of New Regiatered Agent
Name
MiAMiI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE., 2ND FLOCR Strest Addroas (P.C. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
Gity FL | Zip Code

&. The above named entity submits this statement for the purpase of enanging iz regletered offlce or registered agent, or both, in the State of Alorida. | am famlliar with, and accept
tha obligations of regiztared sgent

SIGNATURE
Sigrrture. Yypad o primnd name of registered spen, nd e ¥ applcabl {NQTE: Regésterm Agecd sigreiure rcuined whin /&nitaing) DATE
9, Election Campaign Financing $5.00 May 2o
Aﬂa: afyﬁ?%grrsilaﬁreg '3250.00 Trust Fund Cantribution. O  Added 1o Feos
19, GFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tfg D 5 3 besete e O] changs [ Addilion
HAE GILINSKI, ABRAHAM NAME ‘
STRERT ADDRESS | 228 PARK DR, 1. STREET ADORESS
cImY-gT-2IP BAL HARBOR, FL 33159 oY -§T- TP
mE D . 3 pekte me ot [J Additicn
Y3 GILINSK!, MOISES NAME
STREET ADORESS | 287 BAL CROSS DR. STREET ADDRESS
CrY-57-3P BAL HARBOR, FL 33159 &y -sT-7P
TnE O peiete TTLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Uy -87-5F CITY-ST-2P
TITLE [ belata e O cnange ] Adaitlon
NaME NAME
STREET ADDRESS STREET ADDRESS
GITYST-JIP ciry-5T-0F
me 1 peiers g : O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S5T-2P CITY-ST. TP
e ‘ G peiste Tme [Dchange [ Addtion
MAME . ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP re-51- 2P

12. I hereby certity that the information supplied with this Hling does not quality for the exemptions containgd in Chadter 119, Fiorlda Statutes, | fuher certfy that the infonmalion
inditr:atgd on ihis repont :ar supplernant?mpon is trug and accurats and thal ry signatura shall kave the sams legal chect as if made under oalh; that | am an Ofices Or director
of the corporation of the receiver or rustes smpawered 1o 8xecule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other ks empowerad.

M rir— c,—-——_——-'
SIGNATURE: X ~__ Mocabuney GRNML ?:3\0\\0%

SICHATLRE AND FYPED DR PRINTED Map€ OF SICHING OPPICER OR DIRCETOR,

T ptims Prsna




