2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000044626

1. Enlity Nama

AMI CORPORATION OF SOUTH FLCRIDA

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9735 NW 52ND STREET STE 305 16485 SW 50 TERR
2. Principai Placo of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suile, ApL. #, elc, 15t MOORE CR2E034 (10,105)

Cily & Stato City & State 4. FE/ Numpor Appliad For

65-0667508 Not Applicable
Zip Couniry Zip Country 5. Carlificale of Status Desirgd n| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FERNANDEZ-VALLE, MARIA
989 PONDCE DE LECN BLVD.
STE 1110

CORAL GABLES FL 33134

Sireel Address (P O. Box Number is Nol Acceplable)

City FL | Zip Code

8. Tho above named anlity submits this statomont for the purpose of changing ils registered office or registered agen, or bolh, in tho Stato of Florida. | am familiar wilh, and accopt

lho obligations of registered agent

SIGNATURE

Sgnature. lyped o prnted name of tegistared ngont and Tile - apploable (NOTE: Rogisterad Agent signalure required whan remnslating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Detete AL e T Change [ Addlion
NAVE INGALA, ALEJANDRO NAME 000043450

STRLFY ADDRrss | 16485 SW 50 TERR STREFT ADDRESS 4230730032001 150,00
CITY-SI-7IP MIAMI FL 33185 Cny-SI-2IP

mie [Z] Delele I [ change [ Additon
NAM, . NAMT.

SIBEL) ADDRESS SIRELT ADDRESS

CITY-51.78 CITY-8T-21P

TE [ Detete e {Jchange ] Addition
MANE NAME o
STRFET ADDRESS SIRIET ADDRESS

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

TILE [ pelete e O change [ Addition
NAME NAME

SIREET ADDRESS SIRFFT ADDRESS

CIY-SI-P CIY-$1-7IP

T 1 pelete . ) [ change [ Aadilien
NAn NAMI,

STREFT ADDRLSS STRELT ADDRESS

CHY-S1- 2P CITY-ST- 2P

THIE ] Detate ME {Jchange  [J Addilion
NAME: NAME

STREFT ADDRESS SIRIET ADDRESS

CUTY-S1- 2P Chy-§7- 7P

12. | heraby cerlify that the information suppiied with this filing does nol quality for tho oxemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on lhis report or supplemergal roport is irue and accurate and that my signaluro shall have the same legal effect as if made under oath; that | am an officor or director
of tho corporation or the receivor or ldsipa empowered 0 executs this report as required by Chapter 807, Flerida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wiifah\addross, with all other like empowerod

SIGNATURE:

A \Q07

DIRECTOR Dae - Daytime Phona &




