FILED

*72007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 Al

ANNUAL REPORT

r f

DOCUMENT # P93000054605 Secretary of State

1. Entily Namg

AMAI, INC.

Principal Place ol Business Mailing Address

5015 TRAILWOOD DRIVE 6015 TRAILWOOD DRIVE

PORT ORANGE, FL 32127 ‘ PORT ORANGE, FL 32127
04272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R T
50-3208224 Not Applicable

5. Certificate of Status Desired [ Eg‘gasqﬁ?;ém”al

6. Name and Address of Current Registered Agent
ZUBICARAY, MELANIE
6015 TRAILWOOD DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN TH IS SPACE

B. The above named enlity submils lhis slalemenl for the purpose of changing its registered office or registered agenl. or bolh, in the State of Florida, t am familiar wilh, and accept
tha obligalions ol registerad agenl.

SIGNATURE

Twprthee typed o preerted naane of ieppstered ageo! e ke d apphenhk: HOTE Regrsicirs 1 Aqeet sig e eg arcd s hr iesiirgh NDATE

;T

"FILE NOW!I! FEE IS $150.00 8. Elogtion Campaign Finaricing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addad to Fees

10. CFFICERS AND DIRECTORS |
e D

NAML ZUBICARAY, MELANIE

STRELT ADDRESS | 6015 TRAILWOOD DRIVE

Ciy-si-ap PORT ORANGE, FL 32127

UD[‘JDDDMI%@B

HILE D EATE S s
AV ZUBICARAY, SALVADOR 05/15./07-200

SIRLE1 AODRESS | 6015 TRAILWOOD DRIVE
Ciy-si- 2P PORT ORANGE. FL 32127

e
NAML

e omss : | DO NOT WRITE

D24 150,00

- . IN THIS SPACE

HAL
SIREET ADDRESS
Cly-Sr-2p

L
Hame

SIREET ADORESS
CltY-§1-2P

1Lk . ' .
HAME
SIRLEI ADDRESS

. ) ' ml " N
o Ciy-51-2F ﬂ T

~ 12, | hereby certily lhat the inlormaticfi By ifif this filing does not quallfy for the exemplions contained in Chapier 118, Florida Statues. | further certily that the informalion
indicated on this reporl or sufplemerfal teporffsirue and accurate and thal my signature shaif have Ihe same legat affecl as if made under cath: thal | am an officer or direclor
2 egbgwered 1o execule this raporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
fodan all GIhor ke empowerad

/ N MELAWIE 2R 7- Lo Ely ‘f/ 2!?% 7 %2;7‘5/

SIGNATURE AND “W‘"“" NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone &

SIGNATURE:




