2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000021340

1. Entity Name
AMEUREX CORP.

Mailing Address

C/0 LYDIA THIERSMANN
1317 SE 46TH LANE #207
CAPE CORAL, FL 33904-324 US

Pringipal Place of Business

1906 SE 40TH ST

CAPE CORAL, FL 37004 US

e

FILED
Mar 26,2007 08:00 A
Secretary of State

HIIMIIH!I [T R

. DO NOT WRITE IN THIS SPACE

01312007 No Chg-P CR2E034 (11/05)
4. FEI Numbey Applied For
59-3431817 Not Applicabla
| 5. Cetificate of Status Desired O $8.75 additional

Fee Required

6. Nams and Addrass of Current Registered Agent

THIERSMANN, LYDIA
1317 SE 46TH LANE
207 -
CAPE CORAL, FL 33804

i P . «

DO NOT WRITE
IN THIS SPACE .

A

w

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Ftorida. | am ramiliar with, and accept

the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed nams of régistered agent And e if applicebe {NOTE: Registerad Agacd sgnatuca tequbed wien reinsiabngl DATE
| Y . . . 3
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 Mmay Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1 . T K .
nnE PDST ) .
NAWE NIEDERBERGER, RAINER J ) , 5
STREET ADDRESS | MARIATROSTER STRASSE 131 . et B
er. , ) ’f'ﬁ et g TeEas S b " o
::::Esr Fid :;043 GRAZ, AU i . e S Hﬁgﬁﬁﬂ&ﬁ?“"&% < .
s b L AT R £ IR Ly T
NAME THIERSMANN, LYDIA » . B2 a0aaa-U L) 1—3' UL
STREET ADDRESS | 1317 SE 476TH LN 207 ’ ‘
CITY-ST-2IP CAPE CORAL, FL 33904
TINE VPD L . ) E
NAME PAYNE, DONALD L . '
STREET ADDRESS | 15560 CATALPA COVE DR. RO -
crv-s1-z¢ | FORT MYERS, FL, 33808 A BO NOT WRITE o
TILE
e IN THIS SPACE
STREET ADDRESS
£TY-51-2P o ' '
e PR TN . ,
W W T L Ll |
STREET ADDRESS A A 5 o < ‘;, e ..,.‘4:. \
CITY-ST-2P .. , a )
] N f - N
TITLE . Lo, 1 N
NAME . R ‘ . e o ! . )
STREET ADDRESS Ch ' T ' :
CaY-5T-7IP . ¥ "‘l . ' * Ei . - " e ‘ . ‘.-' S, ! ¢ e . i |; o

42. 1 hereby cerlify ihat the information supplied with this llin

changed, or on an attachment with an address, with all other like empowarad.

sioNaTURE: Jta oucOice | gia Thiccsmann
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

g doas not quality for the exemptions contalned in Chaptar 118, Florida Statutes. | further certify that the information
indlcated on {his report or supplemental report is true and accurate and that my signaturg shal! nave the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/o7 J39-5¥9- L oL

T Dae

Daytine Phone o




