FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000147422 03-12-2007 90370 037 ***150.00

1. Entity Name

AMBON BUSINESS, INC.

Frincipal Place of Business Mailing Address YuuoI4aLuUuU

848 BRICKELL AVENUE 848 BRICKELL AVENUE o

SLATE 830 SUITE 830

MIAMI, FL 33137 MIAMI, FL 33137 -

P TP s (R CTRMER MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

r'go? - \3qu _] 72- (P Not Applicable

. X " —
Zip Country Zin Couniry 5. Cenificate of Status Desired ] ?i'gglﬁf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADWAR, RENEE ESQ
848 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 830

MIAMI, FL 33131

City FL ‘ Zip Code

8, The above named entity ‘is‘u.bmils tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.
.

SIGNATURE :
Signature, typed or pricted name Of reqratered sgeni and fle f apphcanle, (NOTE: Registered Agent signature required when reins:ating) DATE
FILE NOWIII FEE I5 $150.00 8. Eleclion Campaigr: Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete THLE [J Change [ Addition
NAME HERNANDEZ, JORGE A NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS
CIFY-S1-2P MIAMI, FL 33131 CITY-Si-ZP
TITLE - O Delete TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS ’ GTREET ADDRESS
CITY-§1-2IP CHY-8T-2IP
TILE [ Detete e CIchange [ Addition
NAME . NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P
WTLE O pelete TIME [ change  [J] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P ERY-ST-7IP
12. | nereby certity that the intormation suppliéd with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgport is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporalion or the receiver of trusteg empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and ithal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adr with all other like empowered.
SIGNATURE: ____——— Sorsn Herndnder az/2 /0 F _(3s)374-9422
SIGNATURE D OR PRINTED NAME OF slc{urs OFFICER OR DIRECTOR v Darm Davtime Prore ¥

1



