2006 FOR PROFIT CORPORATION

’ - ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000044626

1. Entily Nama

AMI CORPORATION OF SCUTH FLORIDA

Apr 17,2006 08:00 AN
Secretary of State

Principal Piace of Business Maﬂmg Address
§735 NW 52ND STREET STE 305 16485 SW 50 TERR
e o ”"Nm Hl m’l IJ]]] llm llm "m "m m lml IMI [ml lmm H m,
2. Pnncipal Place of Business — . 3 f\;ia‘ihng Addre,ssA

Suite, Apt. #, elc. V - Suite, Apt. #, stc. 151 MOORE CRPEO24 (10;05)

City & Stale ' City & State 4. FEI Numbaer Appﬁ'éd For

65-0667508 Not Aplioat
Zp Gouriry Zp Cauntry 5. Certificaie of Status Desired | gB .75 Additonal
. Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ-VALLE, MARIA
899 PONDCE DE LEON BLVD.
STE 1110

CORAL GABLES FL 33134

Street Address {F O Box Number is Not Acceptabie)

City

FL Iip Cod.a”

8. The abave named enbly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligabions of registered agent

SIGNATURE

5

Signaluem, byped rr prnlod name of regaderad agest and tite ¢ spphcabiz (NOTE Regisiersd Agenl nignatws mouired when ronstating) DATE

EILE NOWU! FEE IS §1 5000 - it i
After May 1, 2006 Fee Will Be $550.00 . -
tfake Check Payahle to Flonda Department of State

8. Biection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Feas

i1

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS II;J 11 7

10, OFF‘ICERS AND DlRECTORS

TE PD £ Delee e [ change [ Addition

wie |INGALA, ALEIANDRO i UODnO0S1 2090741

STREET ADDRESS |1R485 SW B0 TERR SIREEY ADORESS 4 ‘rp-ﬂ-,a -“}UB“EQD ~

re-014 150.00°H

CiTY-ST-7P MiaM] FL 33185 : CiTY-S7-2F {}

TME T Delete TR T Crange ] Additon

HAME NAME

STREET A0ORESS STREEY ADDRESS

CiTY- ST- 218 CIN-8T-2P

i3 0 Delete TE Ol Change ] Addition

HAME ) . o e R WAME -

STREET ADORESS SYRELT ADEORESS

CiTY-87-1P CITY-S1-2P )

ME O3 Delete THILE O Change 1] Addition

NAML NAME

STREET AQDRESS SIREET ADDRESS

CITY-ST.2P CITY-81- 2P o

TTE T elete TITiE {JChange [T Acdition

NAME NANL

STREET ADDRESS STREET ADDRESS

OTY-57-ZP CITY-57-ar .

TIE O seige TITLE {JChange [ Addition

NAME NAME

GTREET ADBRESS STREET ADDRESS

OTY-51- 29 . gom-stze ) o

12. | hereby certify that the information suggdiied with this Iding does not quality for the examptions contained in Sectmn 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental 1% rue and accurate and that my signature shall have the same legal etfect as if made under oaih, that | am an ofiicer or director
of 1he corporahon or the recelver ar 24 dmpowered to executa this report as required &y Chapter 807, Florida Stalutes and that my name appears in Block 10 or Block 11
i chanped, or on an atachment with diess, with all other ke empowsred.

SIGNATURE:

il oe Méﬁ%zz

SIGMATURE ANE TYPED % PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

Dare ddyr.me Piuors #

1



