2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P97000011425 Apr 20,2006 08:00 A)
t- Eniyflame Secretary of State
AMILKAR ENTERPRISES, INC.
Principal Place of Buginess . I;;ﬂaiﬁ'n'g Address .
1320 NW 14TH STREET 3021 NW 78 AVE
TR A
2. Puncipal Place of Businass 7 2. Mading Address — -
Suite. Apt. #, ell. — . Suite, Apt # elc - ist MOOHE CR2E034 (10!05}
Gity & State ' ) Ciy & Suale ' EDEL Apptied For
65-0723622 Not Apphoabie
7p Gountry Zp Country 5. Certihcate of Staius Desired [ gi‘ggq gidc;tionai
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agént
Narme
?C%?UPE\EA'};\.‘AA&/%CAH Street Address {(P.O Box Number is Not Acceptable) 7
DAVIE FL 33024 ‘ —
City FL lei COT;E

8. The alrove namad enhly submils this statement for the purpose of changing its registerad office or 1egisiersd agent, or both, in the State of Florida. T am familiar with, and accept
the opbigations of registered agant,

SIGNATURE - . L . .. .
Signalre ypeet o praofed name of cegislered agent and 1ilic if appkcabio IMNOTF Regatered Agest sagrature H:qwled when romisiaingg) o I;)ATE
FILE NOWH! FEE ;S_ $150.00 . 9. Electon Campalgn Financing ~ $5.00 may 8e

After May 1, 2006 Fe? Will Be §550.00 . Trust Fund Contribubon. ] Added to Fess
Make Check Payabie to Florida Department of State ) . ]
10, — T GFFICERS AND DIRECT ORS Y 5T 2D IONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WhE P 3 peete ik O crange [ Addition
NAME NOGUERA, AMILCAR HAME oononsie?ia
STRECTADORSS | 3021 NW 78 AVEZ STREEY ACDRESS /T2 06-B00EE-018 150, 00
CiTY-ST-2iP DAVIE FL 33024 o . N Bulssaiy . L
e T Deiete 1T I Change 3 Addition
HAVE MAME
STREET ADDRESS GIREET ADDRESS
CITY-51- 2P ) LIy -ST-21F o
it T I 12" 0 uk . U [ Change . [ Addiion_
HAME THAME
STREET ADDRESS SIRLLE ADURESS
LIy -8T-2iF CIY-51- 2P )
TikE 3 Detete TIRE Clchenge T Addition
NAME NAME
STRECT ANDAESS SIRFES ADDAESS
CITY-S3-2IP CINY-5T-21P _ o ]
TE 3 Delete TE Tichasge [ Addifion
NAME NAME
STRETY ADDRESS STREET ATORESS
GTY-ST. 2P _f covesiop L
WLE ) Delete L O change [ Adeition
NEME NAME
SIRELT ALDAFSS STMEET ADDRESS
CHTY-5T- 7P CiTY-Si- 2P e

42. | heraby certily thal the informanon supplied with this ting daes not qualty for the exemptions contained in Section 118, Fiorida Stantes. | further certify tnat the infarmabon
ndicated on ihis report or supplermeptal repon is rue and accurate and that my signature shall nave the same legal effect as f made under oath, that ) am an officer or director
of the carporation ar the receiver © empowered 1o execule this report as required by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block 11
¢ changed, or on an attachimeny address, with ke empowered. N .

. 7095
SIGNATURE: £ L L Q4200 se Lo
TUI{E AND YYFPED OR FRINTED }MI&E OF SIGNING OFFICER OR DIRECTOR B D Davtime F"horvu #

N e i




