FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000021820 s 07-26-2007 90032 036 ***550.00

1. Entity Narne
AMAD CORPORATION

Principal Ptace of Business Mziling Address
1402 NW 82ND AVE P.0. BOX 558687
MIAMI, FL 33126 MIAMI, FL 33255 US ) -
T IR
§ 74 Mw /o *sineer
Suite, Apt. #, efc. Suite, Apt. #, etc. 07092007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number Applied For
gba LA, £ Zinsdp 65-0483019 Nol Applicable
Zg %7’ P COU;}% ICL Zio Country 5. Certificate of Status Desirad O Eillesqﬁ?:t;ﬁorlal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
MENDOZA, AGUSTIN'G PRES. - - e SRS : S

5301 S.W. 62 AVE, Street Address (P.0. Box Number is Mot Acceptab!e)
MIAMI, FL 33155

City F L | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agenl, or both, in the State of Fiorida, { am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrathure, IYPeS oF priec naine ol registered agent and ute it applicable (HOTE: Augrslured Agenl SIGRELUTE rEQUNED WK 1GTSIAUNG) DATE

FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 petete T O change [ Aadifion
NAME MENDOQZA, AGUSTIN G PRES NAME
STREET ADDRESS | 5301 S.W. 62 AVE. STREET ADCRESS
ciTy-8T-2ip MiAMI, FL 33155 ClTY-$1-21P
IME [»] [ Delele TILE [JCrange  E] Addition
NAME ZAMORA, EDGAR V NAME
STREET ADCRESS | 1402 NW 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 cny-§1-70
TILE 1 Detete e O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Clry-ST-2F ) CIyY-81-2iP
TLE ' T Delere TILE [Jchange [T Acdifion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrv-s1-2p
TTE O deisre TTLE [l change L] agsition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST- 2P
TLE - J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-s7-21 CIy-ST-2IP

12. | hereby certify that the information suppr ed with

e and atcurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
ered 10 ekecute this reporl as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

T oingh like empowera. 7 /? /0 N jﬂf: FEF- 03UG xoaf

2
SIGNATURE ANE' ‘r\‘?_n OR PRINTED NAME OF SENI G OFFICER OR DIRECTOR Date Daylime Phone #

thigfkrmgoes not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

SIGNATURE:




