FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000013084 TN 03-20-2006 90015 016 ***150.00

1. Entity Neme
| AMINTERAMERICANA, INC.

Principal Place of Business Mailing Address
1401 W FLAGLER #201 1401 W FLAGLER #201
MIAMI, FL 33135 MIAMI, FL 33135

A A0 10

02162006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopied Fo

65-0393924 Not Applicabla
5. Certificate of Status Dasired O fg'zesqt‘:ﬁ“"“a'

6. Name and Address of Current Reglstered Agent

E&%ﬂ%%ﬁ%és‘r e DO NOT WRITE
M FL 331z IN THIS SPACE

A
~ -

8., The z2bove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
‘the otligations of registered agent.
iyt A

s

SIBNATURE
~ " Signatre. typed or printed rame of reg: agent and tive if (NOTE: Registared Agent signature requised when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME GIRONA, ARTURQ

STREETADDHESS | 11200 S.W. 70 AVE.
CITY-ST-21P MIAMI, FL 33156

TITLE \'

NAME FERNANDEZ, GEORGINA
STREETADDRESS | 428 S.W. 5 AVE.

CITY-ST-2p MIAME, FL 33130

TILE
NAME
STREET ADORESS

anv.51.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GTY-5T-2P

TILE

HAME

STREET ADORESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify tha the information suppliad with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as il made under cath; that | am an efficer or director
of the corperation or the recerver or trustes empowered 1o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with a!l cther like empowered.

~Ld L 55

SIGNATURE: ../ 3’//{4’/ S ~LL S 6505
. s@nﬂmus AND TYPED OR OF BIGNING OFFICER GR DIRECTOR Dae Daytime Phone &




