FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000058819 Secretary of State
1. Entity Name 01-10-2007 90046 049 ***150.00
AM.S. FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/0 DORIS NIMS C/O ANTHONY MODESTINO
THE CLUB AT VERO BEACH, 6885 20TH ST 141 WAGON TRAIL
YERO BEACH, FL 32966 HANSON, MA 02341 :
e T S e I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0695587 Not Applicable
Ze Country Zp Coursry 5. Certficate of Status Desired [} ?ese ;osmg"r:d""’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOILEAL, JOHN L
PO BOX 235007 Street Address {P.C. Box Number is Not Acceptable)
COCOA, FL 32923
8490 N, locon Blved-
City Zip Code
Gocon FL [ *%%5299 4

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

SIGNATURE
Signatre, typad or printed name of registered agent and fide it applicabie. [NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME S [ Delete TITLE [ change [ Addition
NAME MODESTINO, MARK A NAME
STREET ADDRESS | 153 WAGON TRAIL STREET ADDRESS
CITY-51-7IP HANSON, MA 02341 CIvy-ST-2IP
TTLE ve [ Delete TMLE [J Change ] Addition
NAME MODESTINO, SHERWOOQD A NAME
STREET ADDRESS | 141 WAGON TRAIL STREET ADDRESS
Cimy-ST1-21 HANSON, MA 02341 CY-ST-2P
TME PT 3 Delete e I Change  [J Addition
NAME MODESTINO, ANTHONY J NAME
STREET ADDRESS | 141 WAGON TRAIL STREET ADDRESS
CITY-ST-2F HANSON, MA 02341 CITY-SI-2P
TITLE 71 petete fINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcIY-S7-2P
TITLE O peiee TIMLE [Dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
ME [ Detete TmE Jcrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _( thyitlar |, ilulets— ANTHONY hspestine  f6f07 78l §2i 2ya

Wmmmm-emmmmmmm Date Caytime Phone #




