~

- N -

| FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # P40376 ~ Secretary of State

1. Entity Name

AMERIL CORPORATION

Pringipal Placs of Business . ) . ﬁ;ﬂing Address
11767 S, DIXIE HWY., SUITE 270 _ 7850 S.W. 128TH STREET
MM, FL 33156 _ - MIAML, FL 33156

AR WACH

03222005 No Chg-P CR2E034 (10r03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
65-0348836 Nt Applicable

0 $8.75 additonal
Fee Requirad

8. Courtificate of Status Degired

6. Name and Address of Current Registered Agent I~ T

RONES & NAVARD, Pt | ~ T DO NOTWRIT
NORTH MIAM| BEACH, FL 33162 : lN THIS SPACE

8. The above named eriify submils this stesement for the purpose of changing its reglsterad office or registered agent, or beth, in the Stale of Florlda | am femiliar with, and accept
the obligations of registered agant. ) :

SIGNATURE e —_ - _ X _ — - _
Sighature, typod or printed nanis of rgistarad agentmd'l??{e i applicalte TNOTE Registereo Agsn! signature regubed when reingtaling) DATE
FILE NOW!U FEE iS $150.00 9. Election Campalgn Financing O $5.00 may Be LONnnnR9si 42
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees U4fff}9;',&5"85825“ﬂ§3 15-;3‘ Dﬂ
10. B __  CITICERS AND DIRECTORS I T R TR it
TLE P ' - 1 -
NAME RILL, IRVING

STREETADDRESS | 11767 §. DIXIE HWY., SUITE 276
CITy-ST-Z1P MIAMI, FL 33156

TMLE 8 i (e e o et
NANE ROGERS, DEBORAH .

SIREETADDRESS | 11767 S. DIXIE HWY ., SUITE 270"
CITY-87- 2P MIAMI, FL 33156 o S _

TIMLE ) ) = e T
NAME

st DO NOT WRITE

i T 7 "IN THIS SPACE

NAME
STREET ADGRESS
LiTY-57.21P

p e = — s = = TR I e pem e s
NAME

STREET ADORESS
CiTy. 5121

TITLE

NAME

STREET ADBRESS
CITy-ST-21IP

12. | heraby cartifﬁ that the information supplied with thig flipg does not qualify for the exemption stated in Section 719.07’?3](?), Florida Statutas. | further certify that the infarmation
indicated on this report or supplernaental report is Jrde and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directar
of tha corperation or the receiver or trustes emptiwered o axecute this report as required by Chapler 607, Floridz Statutes; and that my name appears In Block 10 cr Block 11 if

changed, or on an attachment with an add with alther like empowerad.

[
SIGNATURE: &_ﬁ
SIGNATURE AND TYPED GR PRIN

§-35«0 45—

NAME OF SIGNING OFFICER OR CIREGTOR . Date Daytime Phona #




