.+ -2006 FOR PROFIT CORPORATION FILED
- »* ANNUAL REPORT (AR)

'—D OCUMENT # Po3000086459 Feb 03,2006 08:00 AM
+ oo Secretary of State
AMS I, INC.
—— o
Principal Place at Business dMailing Address
941 3.W. 8TH STREET 541 S.W. 8TH STREET
EgMPANO e EgMPANo o l mm ﬂ ﬂm Rm nm “m Hm llm mu qu I!Ill MI mm " mi
3 ;
2. Puncipal Place of Businass 3. Mading Address
VO S 1
Suite, Apt. #, gle. Suite, Apt. #, sio. 15t MOORE CR2E034 (10/05)
Gty & State City & State 4, A Nump Applied Far
T 85-0455961 ;{——mt Applicen.
Zie J Coualry o Couniry [ 5. Certificate of Status Desired ) Egg?q&?:éﬁma'
" 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ggﬁgw'é{ﬁ_’i—! EIT%EET Sireet Address (P.0O. Box Number is Not Acceptabie)
POMPANQ BEACH FL 33065

Caty FH Zip Cade

8. The above named enfily submits (s statement for the purpose of changing s regisiered office ar regisiecad agent, or both, i the Stale of Flonda. tam lamihar with, ano acoey
the obiigalions af registered agsm

SIGNATURC

Signalure ryed of PRte rerre of weQisle: A Agant and tita ¥ agplcatic (NOIE REgisteien AQRM Sgnature @aurad wher iehs!dieny) GATe

FILE NOWI! FEE IS $150.00  °
After My 1, 2008 Fee Wil Be $550.00

]

9. Election Carmpaign Financing $5.00 may -
Trust Fund Coniribytan. 3 Added to Fess

Make Check Payable to Floridg Departiment of State

| 18. FFICERS AND DIRECTORS 1. ADDITIONSS CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS T3 Daete T 1 Clchange  (Ja™
NAME MURRAY, JOHN E. HANE 0000041 71
2:"“;:"”:‘55 941 S.W. BTH STREET z‘iffém“fss {2/ 13/06-30041 -008 158,90

L u-sTae IPOMPANG BEACH FL s .
e 3 pelete WILE I Charge A
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CIFY-$T- 2P CiTY-SI- 1@
fir(14 3 Detete e Clommge  [Jrs
NEME MANE
STREET AQORESS S¥LE) MIDRESS
GITY-S1- 7P Y- §T- 2P
T 3 oetete i3 [ ohange  Tlae
NAME 1AM
STREET AUDICSS SIREET ADDRESS
GY-SE-2P City-87- 2P
I L3 etese T o Ir
HAsiE MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P Gile-$3- 2P
TifLE 1 Detets ML ) Change T34
SANE NAME
STREET ADERESS SIRELT AUORESS
oIy -$1-2% CITY-S$1-2P

12. | hereby certiy thal ine infmmawmmmfs ting s not quabiy for the exemplions contained n Secticn 118, Fionda Statules. | turther certify thal the infous.
ndicaten on this 1eport or sul ntal report is true and fate and thal my signature shall havs the samne 1e§af effect as it made under oath; that | am an officer or dire:
Sivar ar trustea empowsred 16 execute this rteport as required by Chapter 807, Flori
achaignt with an addiges Wit alf ather like ampowered.

a Statutes; and that my name appears in Block 10 or Black

John E. Murray, President, 2-1-06,954~782-3615

T oR BRINTED NAME OF SIGNING OFFICER Of IRECTOR s Cayrma Pixsie &

SIHATUER



