2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 02, 2008 8:00 am

DOCUMENT # P07000052415 ecretary of State
1. Entity N
AMAZON'S ART WORK. INC. 04-02-2008 90022 025 ***150.00
Principal Place of Businass Mailing Address
19117 COLLINS AVE #1805 19111 COLLINS AVE #1805
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 \
2. Principal Place of Business - No P.O. Box # 3. Maiting Address . |Mi||l| m |lm lm“lm“ﬂl Illﬂ “m I“’I "m Il“l ||“| |m|l| " |II|
Suite, Apt, #, sic. Suita, Apl. #, atc. 03312008 Chg-P CR2E034 (12/06})
City & Stats City & Siate 4. FEI Number . Applied For
24 -0y }Z/ 9[ Z 7 Not Applicable
n - 7
zZp Country Zp Country 5, Certificate of Status Desired i Eg';esqmuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SILVA, MARIA D
19111 COLLINS AVE #1805 Street Address (P.O. Box Number is Not Acceptabla).
SUNNY ISLES, FL 33160
City FL | Zip Code

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

" SIGNATURE
. Sigraturs, typed or printed name of registered apent and tile f apphcabls. (NQTE: Regasmared Agent sgnature requaad when ensianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TMLE [J Change [ Addition
NAME SILVA, MARIA D NAME
STREET ADDAESS | 19111 COLLINS AVE #1805 STREET ADDRESS
CITY-ST-ZP SUNNY ISLES, FL 33160 CHTY-ST-2IP
TLE D O oelete THLE O change [ Addition
NAME SANTOS, ROSANA M NAME
STREET ADDRESS | 301 PALM WAY #208 STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CITY-$1-21P
TITLE [ Desete e D, . O Change /Emoilim
NavE NAME StLUA ATONET B -
STREET ADORESS SIREETADORESS | sz s, 0 0 Cp LA TAvE ?ﬁ?fo{ B
oTY-§r-7P onv-si-we | L [/ SLES, AL 337 bo
FILE O} Defete e / i —  —[3 Change ... .[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TMLE O Detete TMLE O crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CTY-ST-ZIP
TE 0 oetete TE O Ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-71P

12. | hareby cenify that the information supplied with this 1i|i_|§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truside empowered [0 execiite this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like

o L ;

em ered.
suc;NATuﬁEé;;:’l@tm Pwmavﬂ e Sk 3129/07 (Bar)30d- 205

SIGNATURE AND TYPED OR PRINTED GAME OF SIGNING OFFICER CR DIRECTOR Date




