2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARY _ Feb 26,2008 8:00 am

DOCUGMENT # P95000047801 Secretary of State
1. Enlily Namg 02-26-2008 90009 034 ***150.00
AM.P. ENTERPRISES AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 10 POST OFFICE BOX 10 e
o B B 1 e
2. Pringipal Place of Businesz - No P.C. Box # 3, Malling Adcrass
Suite, Apl. #, elc. Suite, Apt. #, 8ic. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4, FEf Number Appiied For
NO-T APPLICABLE Not Apglicable
ap Couniey Zp Country 5. Certificate of Status Desired & $8.75 Addi:iona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Agent

MName

CT CORFORATION SYSTEM

1200 S. PINE ISLAND RD Sirzet Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registerad agent, or cotn, in \he State of Florida, | am tamiliar with, and accept
the abtigations of registered agent.

SIGMNATURE

Sigrdisre, typad of preced g of rewslorsd agent and e § srphcacia, {KGTE Registenag Ager] eqnotice requmag woen facsialngs DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Convinetion. [ Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P O peiete TMLE Cchange ] Aadilion
NAME YATES, BERNARD NAME

STREET ADDRESS [PLANTA 4-#2 EDIFICIO {BERIA, PLAYA LAVANTE STREET ADDRESS

CITY-51-2° ALICANTE, SPAIN Civy-57-21P

TLE v  vetels e [SChange  [] Addition
NAME LLOYD, RICHARD HAME

STREFTADDRESS | PLANTA 4-#2 EDIFICIO IBERIA, PLAYA LAVANTE STREET ADGRESS

CITY- 512 ALICANTE, SPAIN CITY-GT- 2P

TILE [ peiete TME [ Change  [7] Addition
HAME - - MMET T T[T T : ;

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-51-2IP

e ™ 7 Detete filLE [ change ] Addition
HAME . HAME

STREET ADORESS STAEET ADDAESS

oIy -ST-2P CITY-5T-2P

T 7 ceete TITLE [)-Change - [J Addition
HAME HAME

STREE] ADDRESS SIAEET ADORESS

Ty -ST-25 CITY-SF-2IF

TITLE [ paigle TLE [JChangs ] Additien
NEME HAHE

STREET ADDRESS STREET ADDRESS

oY -ST-7F CiTY-ST- 21

12_ | hereby certify that the information sunplied \.fltl thig fil}
indicated on this report or supplemental
ot the cOrporaton of the receiver or
it changed, or on an alrachmem

does nct qualily for the exernetions contained in Section 118, Florida Stawutes. | further certify that the intormation
d accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or direcior
fred to execute s report as required by Chapier 607. Ftorida Statutes: and that my name appears in Black 13 or Block 11

L with g# Other like empoweres.
TanNAeD F4T80  2hudos

MD WFED OR PRINTED MAKE OF SIGKING OFFICER OR DIRECTOR Care Gavunwe Frooe s

SIGNATURE:




