FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT #P95000004973 04-24-2007 90005 025 ***150.00
. Entity Name
AMADA PROPERTIES INC.
Principal Place of Business Mailing Address
1100 E. DAKLAND PARK BLVD. 1100 E. OAKLAND PARK BLVD. 4007 87 92
OAKLAND PARK, Ft. 33334 OAKLAND PARK, FL 33334
e °

TR O[S AR AL TR LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202007 Chg-P CR2E034 (12/06)
& LO8
City & State City & State 4. FEI Number Applied For
65-0562748 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i'mﬁ’:c;ﬁ""a]
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
FRASCA, DOMENICA L
3600 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
FT. LAUDERDALE, FL 33308
City FL Zip Code

B.. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and litle it appiicabile. (NOTE: Ragistered Agant signature required when rainstating) DATE

." . FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

"‘ eﬂ'er May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, S|D [ Delete me B2 x Change [ Addition
NAME FRASCA, DOMENICA L NAME %4‘5{_4 qug/w(,ﬁ '
STREET A00RESS | 1100 E. OAKLAND PARK BLVD. TS | 10 £, Loy pAe00 £ BB Sy
GiTY-51-7 OAKLAND PARK, FL 33334 CiTY-S1-2P At SO p,gg,(l . 2= =3 )
TLE O Delete TLE O Chade [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TILE [JcChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImig [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TALE 7 Delete TIE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attach g ith all other like empowered.

SIGNATURE: W ‘% 29 f) /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone #




