e

FILED
200
PO ANNUAL REPORT 1o Jan 14, 2008 08:00 A

DOCUMENT # P94000053466 Secretary of State

1. Enlity Name
AM HOLDING, INC.

Principal Piace of Business Mailing Addrass
204 SOUTH PARK CIRCLE EAST 204 S0UTH PARK CIRCLE EAST
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
e [N MAIA A
¢ V o, h“’:‘ . F . _.4' L. I‘ . . . (., . .
},! O, R 01072008  NoChg-P  CR2E034(11/05)
il DO NOT WRITE IN i,THIS SPACE S Ty Ropiea
y S L. .o |_32-8400089 Not Applicabio
R ,"1:7. . :';a ’; ‘g:““' v W“ W K .Y,\‘, S ‘ ‘ . " | 5. Cerificate of Status Desited [ gi'zesqﬁf:t:“"“a'

6. Name and Addross of Currenl Registared Agent

‘,:!!4? "" g;ys, :3 -‘€~"9(:°~xz.'-(ix

o ; : 55 "~ e , '
e i : - ,,ua K E’*,
! ; o !xlugﬁég wf‘;i gﬁg e il o ég }E }y z}‘ f;rf1 K

MALIK, AMIR A MD S ' MR
éoT4§oum PARK CIRCLE EAST - . DO NOT WRlTE : ;
. AUGUSTINE, FL 32086 p SO
C IN THIS SPACEW.' e

g ¢

<

‘:. [5 o B : T
Lo ~.' Ml -”ém g
- § 47 2, b ‘A ‘i’ i- i }Ea ot

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. lam famlllar wnh. and aceept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinisd name of registered agent and litle if apphcanis {NOTE: Ragistarea Agent signatura requited when renstabng)
. i
FILE NOWIlI FEE IS $150.00 9. Eisction Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Faes
10. OFFICERS AND DIRECTORS | e T A “ ‘
Teoh P ir ﬁ"" !‘;3 5‘ e
LE P A ST AR o
" ot Ser, et e};l" ="» i ’?; Yok
HAME MALIK, AMIR A . e T ’; <o !
§TREET ADDRESS | 3284 TURTLE CREEK RN .
Grv-st-ap | ST AUGUSTINE, FL o '
TITLE o Sooh
NAME Ctme s
STREET ADDRESS : ; l H
CITY-ST-2IP . R .
TITLE co TIPSO ] Lot "
NAME Co PPRN CE TR LI : ,-== Ve
e d - K

- e ‘5{- i 3~§'f“ w;ga al ;' m g;. '5“ R

R et D
STREET ADDRESS L "y ) n“‘ “Wi i s
CITY-51-2P R ‘e DO NOT“ WRITE : “; R "

NAME

TITLE. . IN TH'S SPACE .';4 "

CiTY-§7-21P v O

i A '~ i

STREET ADURESS o Lo b g

OITY-SF-2P T, b !Ef“gi"’-"‘; o kel

THE EESUE 'Q?TE_."

NAME o ) ‘

STREET ADDRESS C e e ae oo Do
e b ey ?‘- : }

i:f;f,ﬁ? W, h;,,f,{

‘,; ity
TIILE EN’ i !!" fi

NAME o ‘s
STREET ADDRESS o 4
CTY-ST-2P S .

12. | hereby certify that the information supplied wih this fling does not qualily for the exemptions contained in Chapter 119, Flonda Slatutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation gr the recaiver or trustee empowered to execute this re; éoort as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowér
bt 1-9.90% qoy -2 -3 40

BIGNATURE AND TYPED OR PRINTfD NAME nyGNING QFFICER OR IRECTOR Date Daylima Pnone »

SIGNATURE:




