2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000086493 Apr 03, 2008 08:00 AT
1. Enlily Nama
w . Secretary of State

AMS I, INC.
Principal Place of Busingss Mailing Acidress
941 S.W. 8TH STREET 941 S.W. 8TH STREET
POMPANQC BEACH FL 33069 POMPANO BEACH FL 33089
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrass

Sutle, Aplt. #, etc. Sulte. Apt. #, BIC. 1st MOCRE CR2E034 (10/07)

Caty & Gtate City & Stale 4. FEI Number Appiied For

65-0455959 Not Apgticable
Zip Couniry o Country 5. Certiicate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, JOHN E. .
941 S.W. 8TH STREET Sreet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

City FL Ziis Code

8. The avove narmed antity submuts trs statement for the purpose of changing its registered office or regustared agent, or com. 1 the Sate of Flonda. | am familiar witn. and accept
the abligabens of regisiered agent.

SIGNATURE

G ygnalute, Iyped of trered name of regraisiod anert ol e | anpl cacio, (MNOTE Fegisir-res AGor! € INHE «eUIras vl feit-4abr i DATE

i FILE NO‘N!I! FEE {S 5150 00
: After May 1 2008 Fee will Be 5550 00

) 9. Election Camoaiyn Financing $5.00 may 8e
;-'Make Check Payahle to Florlda Depaﬂmem of State

Trust Fund Coniution. (] Added to Fees

10. OFFICERS AND D\HECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITF PSD [ peicie TIHLE O Crange [ Addition
NAME MURRAY, JOHN E HAME Lonnoo JATaTES

STREET ADDRESS | 941 S.W. BTH STREET STRERT ADDRESS 1414 08-20071-004 150,00

CITY-51- 21 POMPANC BEACH FL CITY-§T- 2P

T AS [T Datete TITLE [ change ] Acdition
NAME CULBERT, PAM HAME

STREET ADDRESS {941 SW BTH STREET STREFT ADDRESS

ITY-31-20F POMPANQO BEACH FL 33069 CiTY-S1-21P

TITLE I pptete TITLE [O change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Lk [T eiete TIILE ) Chage [ Acditon
NAME HAME

STRZET ADDRESS STALET ADDRESS

GIY-ST- 2P CIly-5T- 2P

TLf O peice TILE D cmange  [J Addition
HAME AL

STREET ADDRESS STREET ADDALSS

ITY-5T-2IF CIrY-S1-2i

TITLE [ peicte TmiE O changs [ Aadition
NAME HEE

STREET ADDRESS STREET ADDALSS

ciry-SI1- 20 e CITY-ST-71F

12. | hareby certify that the inforpati™n supched with
indicated on this report pplemental re f
of the corporanon QLT receiver of lru 3
il changod, or onAdn attacnment

% filing does nat qualfy for tne exemptions contained in Sechion 119 Flerda Staiutes. | furtnar certity that the information
lrue and accurate and that my signature shall have the same legal ettaci as if made under oath; that | am an cfficer or director
emoowerud 10 gxecute thls repom 25 reqmred by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11

3lylog  (954)352-095)

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bLas Navimig Fhone x




