FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000147422 (02-27-2008 90001 010 ***150.00

1. Entity Name -,

AMBON BUSINESS, INC.

Principal Place of Business Mailing Address - -
848 BRICKELL AVENUE 848 BRICKEEL AVENUE
SUITE 830 SUITE 830
MIAML, FL 33131 MIAMI, FL 33131
e G S 00 NC
1110 _Brickell Avenue
Suite, Apt. 4, elc. Suite, Apt. #, eic.
. 01312008 Chg-P CR2E034 (12/06
Suite 515 g ( )
City & State City & State 4. FEI Number Applied For
Miami . FL-33131 22-3947726 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfql’::’:;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
ADWAR, RENEE ESQ@ — i = B — P
848 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 830
MIAMI, FL 33131
City FL I Zip Cods

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

SIGNATURE
Signatre, typed or printad name of registerad agent and ite # applicable. {NOTE: Regisiarad Agent signatuTe required when nenstating) DATE
FILE NOWI! D.’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Aoded toFees
10. OFFICERS AND DHRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s} O petete TITLE O change 3 Addition
NAME HERNANDEZ, JORGE A NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS
CIfY-ST-ZIP MIAMI, FL 33131 CITY-57-21P
ThLE O petete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2F
TILE [ pelete FTLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delere TTLE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITy-S7-2P Ciy-S1-2IP
TITLE O Desete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CIY-ST-2IP
me = . O Delete TMLE [ change ] Addition
HAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this, ﬁ]in does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Smenta) report is krug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th tee empowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with &t address, withl all other like empowered.

SIGNATURE: <f_/0/1 of .7 %//j'ép/ T08 T 7YY 3

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Darytime Phone #
]




