2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P96000022028 - Mar 05, 2008 08:00 A
1. Entily Nama
Secretary of State

AMATE, INC.
Principal Place of Businass Mailing Acldress
13060 SW 81 STREET 13060 SW B1 STREET
2. Pringipal Place of Businass - No PO. Box # 3. Mailing Adarass

Suite, Apl. #, etc. . Suile, Apt #, oIg. 1st MOORE CRZE034 (10‘107)

City & Siate City & State 4. FEI Number Appiiad For

65-0701269 Not Apgticable
Zp Cauntry Zp Country 5. Cerficate of Status Desirad 0 gg}.:gﬁ:}:uiﬂonal

6. Name and Address of Current Registered Agent

BARRETO, MARTHA ROSA R
13060 SW 81 STREET
MIAMI FL 33183

Name

7. Name and Address of New Registered Agent

Street Agdress {P.O. Box Number is Not Acceptable)

City

FL Zip; Cade

8. The abova named entity submite his statement for the pursese of changing its regislered office or registsred agent, or totr, in the State of Florida. | am familiar with, and accept

the alyigations of registered ayent.

SIGNATURE

KRt LRt G Pheced e o g sload ngerlacel e | arplcanhn INGTE Registre0 Ager 1 & antlure requedl wi: “ointh

DATE

¢ Niake Check Payable 19 Fiorida Depariment of State

JFILE NOWIL!: FEE IS $150.00.
fter May 172008 Fee Will Be $550.00

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

10. 11,

LR D . O oeee TITLE Tl change 2] Aadulion ‘
NAME BARRETO, MARTHA ROSA R NAME

STREET ADDRESS | 13060 SW 81 STREET STRETT ADDRESS i-14 150,60
CI1Y-§1-71p MIAMI FL 33183 CIY-ST- 2P

TITLE D O peee L [Joeange [ Adaiion
NAME BARRETO, GABRIELA | HAME

STREET ADDRFSS | 13060 SW 81 STREET STAEFT ADIRESS

CITY-51-2IP MIAMI FL CITY-3T-21p

TITLE D 3 Daete TILE [1crange [ Aadition
HAME BARRETO, MARTHA S HAME

STRELT ADLRESS | 13060 SW B1 STREET - STREET ADDRESS

CTE-ST-28 | MIAMI FL CITY-ST- 7P

TLE [ Deete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

{ITY-51-21P CIY-51- 2P

HTLE 7 pDeste TMLE [ Change [ Addition
NAME HANE

STRELT ADDRESS § SIREET ADDRESS

CIY-ST-21P CITY-S1- 2P

TME 1 pesete TE [J Changs (] Addilion '
NAME . NAME

STREET ADDRESS STAEET ADTRLSS

GITY-51-2P IrY-8T- 2P

12. | nereby cerify that the information suppled with mis fiting doas not quakly for the examptions contamed in Section 119, Florida Slatutes | furnar cartify that the ntormation
inaicated on this report or supplemental repaort Is true and accurale and that my signature shail have the same legai eftect as if made under oath: that | am an officer or direclor
of the corperation or the recemer o trustee empowered 1o execute this report as raquired by Chapier 607. Ficrida Statutes: and that my nama appears in Block 10 or Block 11

SIGNATURE: y

it changed, or on an attaghment wilh an address, with all other like empowered.

B305-~995-63%2 &
Mo !],(/5‘[20049 305-3P2-63Y4

SERATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Payt meFhan » L’@ ﬁ
Lo



