FILED
T T ANNUAL REPORT '~ Apr 09,2007 8:00 am

DOCUMENT # P97000013556 ecretary of State
AMEDCO. CORP 04-09-2007 90035 003 ***150.00
Principral Place of Businesy Mailitry Adtiress
6135 NW 167 STREET 6135 NW 167 STREET
13 E-13
MIAMY, FL 33015 MIAML FI. 33015
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H““III ﬂl mII ﬂ “Ill I““ I]m E. lilll MIl mll “l I”ﬂll ]I 'I]’
Suite, Apt. #, a1, Suite, Apt. #, et 03272007 Chg-P CRZE(34 (12/06)
City & Stute City & Staie 4. FEl Mumbcer Applied For
65-0731697 Nt Appiicable
ap Couniry o Counlry 5. Cenificate of Status Desired (] ?g';ilﬁf:dmcnal
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registerad Agent
Mame -
PURNTES, JUAN i Af UEFE)TES L JuaW :
6135 NW 167 STREET Sizeet Adgupss | .
E-13 E-13

MIAMI, FL 33015 lei f
iy FL | ®3%0i5

8. The above named eatity figbmils Jis stelement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglsigief agen].

-

SIGNATURE |
Signawre npad e pathe mimpe} agent ang fitke f applcabis. {NOTE. Reqginmered AQam RNNANIE (RGLEMT when BnsTating) NATF
i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Maype
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IpsT [ belee T FUENTES | JUAN 5T Xlws sttt
NAME PUENTES, JUAN P NAME /
STREET AJORESS | 6135 NW 167 STREET E-13 sweeromess |GIAS §W 167 5. £1D
CTY-ST-IF | MIAMI, FL 33015 S-ST-Ze M M ) 33 OIS
mE VP 1 Detete (i3 ] Change [ Aadition
NAMF TORRES, MARTHA NAME
STREET ADDRESS | 61356 NW 167 STREET E-13 STREET ADDRESS
ciy-s1-21P MLAMI, FL 33015 SIY-51-21
FRE 1 Deiete n3E [3Crange [ Addiiion
MAML NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-1P ciy-s1-2e
HiIik [ petete [ O change 3 Addition
HAME ' HAME
STREET AUDHESS SIREE) ADIKESS
CITY-5T-21P GOy -$T-2iP
e 7 Detete 1LE ] Change [ Addilian
NAME HAME
SARH-1 ANIIESS BIRER] AIHESS
CHY-51-0P QIEY-8F- 7k
TME ] Delete e [ trarge [ Aocition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY =81 Aip LU¥-Si-av - o

12. | hereby certify that the information
indicated on this repor ar suppler
of the corporation or ihe receiver
changed. of on an attachmeni

SIGNATURE:

wth this liling does not quanly for the exemptions contaned in Chapier 119, Flotica Statutes. | further gerlify that te information

" Tis frue and accurate and that my sighature shaft have the same iegal effect as if made under oath; that | am an officer or director
trusiee efppowarad to exacute this repor! as required by Chapter 607, Forida Statutes; and that my name appears [In Block 10 or Block 11 if
i an gddregs. with all other like empowered.

. \Qmu, -9 - 200 3Oy -~H2- SUTLY

m‘v OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dt Davine Frione #




