FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000117461 g 01-22-2007 90098 024 ***150.00

1, Entity Name

AMERICAS TICENPA INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

IR

s D AT HLHNEAT
[RO7) OrAcikewer TR. | (2071 BLASKFOT TR
g‘gte' ApL#. eic. Suite. Apt. ¥, eic. 01042007  Chg-P CR2E034 (12/06)
City & State _Cily & State ) 4. FEI Number . . Applied For
J’QCA\S(JN v “—“": L JACKSor Vit o™, e j/—' OéO-—’? 75 Not Applicable
Zl\p? A ’"‘E’?ﬂumﬁ 3 ij;j;g 23 Counsz S5 &. Certificate of Status Dasired 0 faae';lesq ::f:;“ma'
6. Nalhe and Address of Current Ragistared Agant 7. Name and Address of New Registered Agent
Name
MURRILL, MITZIEM" :
12058 S, N%SE Bl—w . SuTaiddress (P.O. B%Numbar is N‘OI I_\_:_:ceptabla) __&
JACKSONVILLE, FI35223 Q. L ACK FoaT i
City Cods
TACK SOV Viee & FL[%5%%% 23

8. Tha above named enlity submils this statament for the purpase of changing its registered olffice or registered agent, or bath, in tha State of Florida. | am famitiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, hypad o printed name of regi d aguent and titte if app . {NOTE: Regisiared Age signahae reguired when ransiatv:g) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
e D D Delete T £r =30 J>C5 ,zr/' 7 ez o [#Gdiion
NAME MURRILL, MITZIE M NAME
' g,’éf LA
STREET ABORESS | 12071 BLACKFOOT TRAIL TREET ADDRESE '7 /7 7‘2 7 "é‘_ 4 ~
1. er. 2(/) ‘4 /?&J-{ =T Zq/ -
Gy -ST-2p JACKSONVILLE, FL 32223 CITY-$1-7iP - b L WAl -
AP b el bt A
THLE T etete HLE /7 [ Change [} Adaiticn
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-Z9 CiTY-SE-2F
e . [ getete TITE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P ]
TITLE . [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-§T-2p
TITLE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21¢ CITY-§7-2IP
e O oelete TITLE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ciry-81-29

12. | hereby ceriily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental reporlis true and accurata and that my signalure shail have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrus powered [0 axacuts this raport as r;uuad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachme 5 ar like empowered. S TZiE A AT Pl c Y
=
SIGNATURE: ¢ /() < Dircer? £ a//, /07’ [Iou) A0~ 17257

SIGNATURE AND TYPED OR PRINTED NAuE OF SIGNING OFFICER OR DIRECTOR Date NDayod Prona #

j % Y




