S
ANNUAL REPORT

\.2008 FOR PROFIT CORPORATION

DOCUMENT # P07000033059 F\LED
1. Entity Name
AMANECER HOME CORP. Iy 59
o8 FEB -L P
v G STATE
Principal Place of Business Mailing Address SECF’\‘L i jaid ",-5-: rLa {\DA
LAHASSCE, T

9070 SW 17 TERRACE 9010 SW 17 TERRACE TAL
MIAM), FL 33165 MIAMI, FL 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|ﬂ||\ "I Ilm M[I ||ﬂ| mll |Im II]“ [[Ill llm “m llﬂl II"“] H |I|I

Suite, Apt. #, efe. Suite, APl #, eic. 01312008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Appiled For

5 J - 0(032(072 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g‘gesqmﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
™ Norman  @altodano
9010 SW 1'7 TERRACE Strest Address {(P.O. Box Number is Not Acceptable}
MIAMI, FL 33165
City Zip Code

FL

8. The above namet! entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

[

SIGNATURE

Signaluse, [yped or prinied naine.alisgeieTed agent and title f applicable. (NOTE: Registered Agent signalure racukied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE Acmmue {1 Addition
NAME TAVAREZ AN NAME orMan Q)Q\-\—od&no
STREET ADDRESS | 9010 SW 17 TERRACE STREET ADDRESS N & :
CITY-S1-7IP MIAMI, FL 33165 CIrY-§T-21p
TITLE s [ Delete TITLE [ Change [ Addition
AN MENDQZA, ROSA e 20l lgglssTe
STREET ADDRESS | 9010 SW 17 TERRACE STREET ADDRESS 02720°08--01009-~H 7Y 150,00
CITY-51-7IP MIAMI, FL 33165 CITY-ST-21P '
TIMLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIry-st-2Ip
TmEg [ Delete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-§1-2P CITY-ST-7P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an

SIGNATURE:

—

all other ke empowered.

—
mmmnsMnﬁmn NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayiime Phone #




