FILED
2008 FOR PROFIT CORPORATION Aug 05, 2008 8:00 am

ANNUAL REPORT ' ° - Secretary of State

ke e sk
DOCUMENT # P0O7000091896 08-05-2008 90003 043 563.75
1. Entity Name
AMBER STUCCO CORP
. " qUlrmwy>~

Principal Place of Business Mailing Address . ., .
1073 VISTA PALMA WAY 1073 VISTA PALMA WAY
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
TR [ T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Number Applied For

2 G [w) ?— 2 é ” ﬁ Not Applicable
o Country &e Country 5. Cerlificate of Status Desired # Si'gglﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROMEROQ, ANGEL D
1073 VISTA PALMA WAY Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
”. City FL | Zip Code

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

k

SIGNATURE
Signalure, typed o prntad name ol registered ageonl and tlle it applicable {NCTE: Ragisiarad Agent mgnature required when renstating) DATE

FILE NOWH! FEE IS $550.00 9. Election Campaign Financing s/ $5.00 May Be

Due by Septomber 12, 2008 Trust Fung Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TIiLE O Change [ Aadition
NAME ROMERO, ANGEL D HAME
STREET ADDRESS { 1073 VISTA PALMA WAY STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32825 CITY-5T- 2P
TITLE VP O pelele TITLE [ Change [ Addition
NAME ROMERC, KARINA G NAME
STREET ADDRESS | 1073 VISTA PALMA WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P _ CHTY-ST-2P -
TITLE O Delete TILE [ Change 7] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-21P
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINy-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

- .

SIGNATURE: s (1 ,L%’i_} ui

T 8{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene #




