2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000126631

1. Entity Name
AMARIE, INC.

Principal Place of Business

8205 NW 61 STREET
#118 #118

Mailing Address

8205 NW 67 STREET

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90032 019 ***150.00

LT TET -

TAMARAC, FL 33321 US TAMARAC, FL 33321 IS
R T AR GY R ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & Srate 4. FEI Number Applied For
20-5668947 Not Applicable
e Country Zp Counlry 5. Certificate of Slatus Dasired N $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MARIAM A
8205 NW 61STREET
#118

TAMARAC, FL 33321

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL LZip Code

8. The above r
the obl‘rgatizi

S|GNATUR}=E4\

s pt registered agent.

d enlity submits this statemgst for the purpose of changing its registered office or registered agent, or both, in the State af Floridz. | am familiar with, and accept

Slgnatura, typed of printed name of reguslered agent ﬂnﬂﬁ; if apmw

{NOTE: Registered Agent signalure requirad when 16inalaling)

m:‘//oj/oz?

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

3. Eleclion Campaign Financing
Trust Fund Contribution,

- - ——

$5.00 may Be o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T bolete TITLE [J Changs [ Addition
NAME GONZALEZ, MARIAM A NAME

STREET ADDRESS | 8205 NW 61 STREET #118 STREET ADDRESS

CImyY-sT-2P TAMARAC, FL 33321 Ciy-s1-2IP

TITLE O pelete TILE [T change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-5T-2F

1MeE ] Detcte THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

THLE 3 pekete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P ciTy-ST-21P

TITLE [JJ petete TnE s -_»[J.Chanpe -1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-8T-2P

SIGNATURE:

12, | hereby certify that the information suppiied with this filing does not gualify for the exemplions contained in Ghapter 119, Florida Slatutes. | further certify 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 officas or director
of the corporation or the receiver of rustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with alLother like empowered.

L

.
NATURE AND TYPED OR PRINTED NAME ?ﬁz\nsnms Wan OR DIRECTOR

\J




