2008 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT
DOCUMENT # P94000068380 Apr 14,2008 08:00 Al
Secretary of State

1, Entity' Name

AMY EDIT, INC.

Principal Place of Business Mailing Address

4866 S MARBELLA RD 4866 S MARBELLA RD

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

| AVIR A GO A

04072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par== o A3 For

65-0523494 Not Applicable
$8.75 additional

Fee Required

5, Certificate of Status Desirad [}

8. Name and Address of Current Registersd Agent ¢ . L

Y OVIIA N - & _ DONOT.WRITE._ ... .
WEST PALM BEACH, FL 33417 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatute, typed of printsd nama of registersd agant and title f applicable (NOTE: Ragistered Agent signature required whan rensiating} DATE
FILE NOWIl! FEE IS 2. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 50.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS [ o I ; : '

L P oo ST C e K

NAME MERSKY, AMY B '

STREET ADDRESS | 4866 S MARBELLA RD R Y

Gn-sT2e | WEST PALM BEACH, FL 33417 04/22/0-a0101-019 150,00

TILE

NAME

STRECT ADDRESS )

CITY-ST-2F ' v “
h

TITLE

NAME

o o DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2iP

o IN THIS SPACE : .

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-S1-2P

12, | heteby certify that the information supplied with this fmné; does not qualify for the exemptions contained in Chapter 113, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if mada under oath; that | am an off:cer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _cZz2228/3./1lc 10t Y0y log  Str-478-6597
IGNATURE OR PRINTED NAME OF $1GRNG OFFICER OR DIRECTOR 7 Date Dayiime Phons 4




