. A FILED

Apr 02,2008 8:00 am
iy W O ecretary of State

DOCUMENT # P07000092073 04-02-2008 90022 016 ***150.00

1. Entity Name
AMOR SEWING SERVICE CORP.

B
Principal Place of Business Mailing Address 4 0 0 5 B 8 1 1

15029 SW 63 STREET 15029 SW 63 STREET
MIAMI, FL 33193 MIAMI, FL 33193
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, elc, Suite, Apt. #, etc. 01212008 Chg-P CRI2E04 (12/06)

City & State City & Siate 4. FEI Number Applied For

2~ 14HR 144 Not Applicable
Zip Country Zio Country 5. Centificate of Stalus Desired 0 ?eae'ggql‘:dr:ci’ﬁc’”aj
— 6. Name and Address of Current Reglstorod Agent - 7. Name and Address of New Ragistered Agent -
Name
ZAJAC, ALEJANDRQ .
3750 WEST FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
i City . FL I Zip Code

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

SIGNATURE
Signature, typea or printed name of reg agent and bta (NOTE: Rapstared Agent signature reckred when reinstatgh DATE
FILE NOWII FEE IS $150.00 8. Election Campajgn Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 7 Delete TITLE O Change  [J Addition
NAME AMOR, MARTA NAME
STREET ADDRESS | 15029 SW 63 STREET STREET ADDRESS
CIFY-ST-ZP MIAMI, FL 33193 CITY-S1-2P
TME DvP £ Delete TImLE [ Change [ Addition
NAME AMOR, JOSE MAME
STREET ADDRESS | 15029 SW 63 STREET STREET ADDRESS
CiTY-§3-2P MIAMI, FL 33193 CITY-51-21P
TILE O cetete TNLE O Chenge [ Addition
NAME MNAME - -- : bl
STREET ADDRESS | STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [ Detete e O chaye £ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Detete TILE O Change [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIy-s1-ZP

12. | hereby cem{g that tha information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the imformation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the recaiver or trugjee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that rmy, appears in Block 10 or Block 11 if
changed, or on an attachment with re. th all other like empowered,

ot /o§

SIGN:‘\TURE:BQ _
NTED NAME OF SIGNING UFFICER OR DIRECTOR Paxe ! Daytime Phone ¥




