FILED
S PO ANNUAL REPORT ' Apr 18,2007 8:00 am

DOCUMENT # P95000085014 ecretary of State

1. Entity Name 04-18-2007 90185 006 ***150.00
AMET GROUP, INC.

Principal Place of Business Mailing Address B R
4985 N. STATE RD. 7 326 NW 107 TERR 400b¢J¢
TAMARAC, FL 33319 CORAL SPRINGS, FL 33071 ‘
e e[ RN ERA ORI AR I
TN oct v ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & gptate City & Stale 4. FEI Number Applied For
Nf W@M\ \ FR 65-0630814 Not Applicable
’)lz 37 00 LF Cu‘i& A, Zip Country 5. Certificate of Status Desired (| gz'gesqﬁg;;u""a'
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKOQVICH, DOV

?’iaw?/&ié PL 33318 Strlyrdws-s (P'%Wmﬁw\;/
P |
DAV pad FL [*%%00f

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

SIGNATURE - ”’””9‘ DOV N\PHQ KOV\O{'(' 4/’%["7
Signature, typed or pninted name of registered agent and ttle if appucable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Emancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D/P [ pelete TTLE Kcnange [ Addition
NAME MARKOVICH, DOV NAME
STREET ADDRESS” [ 2 9BE-N—GR—F— smeeraooress | AVl s o -}
CTY-ST-2P | FAARAE 33348~ [ 1v-512P Colmi SPRUnKS, ’53 b ?’{
TITLE DvP 1 Delete TMLE N\Chanqe [ Addition
NAME MARKOVICH, PNINA NAME
STREET ADDRESS | 4885-NPSRCHT | strerr aovmess | 2V C) Nw Le7] M
omv-stze | TaMARASFeBa3e————— Jovswe [0 pRAL SPRWK. f,e 320/
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-209 CITY-5T-21F
TLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE: [~~~ _* DoV MaRKOVILH 4/!4{() ds\ -3 -

SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




