FILED
2006 FOR PROFIT CORPORATION Jan 30,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000039644 01-30-2006 90045 024 ***150.00

1. Entlity Name

AMBAR RECORDS INC.

Principal Place of Business Mailing Addtess | _ _ __.__ .
10105 NW 9 STREET - - 6439 SW 132 CTCIR

CIRCLE 108 MIAMI, FL 33183-140 US

A O A G

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE e ApRiEaFr

65-0750648 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Registered Agent

10105 NW 5 ST GIR ~ " DO NOT WRITE
MIAML FL 33172 - IN THIS SPACE

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

SIGNATURE

Signature, yped or printed name of registered ageni and tils i applicable (NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE P

NAME ABREU, JUANN

STREET ADDRESS | 10105 NW 9 ST CIR #108 X
GTY-ST-2P | MIAMI, FL 33172 '

TITLE T

NAME WONG, BEATERIZ S
STREET ADDRESS | 6439 SW 132 CT CIR
cITy. 5T. 2P MIAMI, FL 331835140

TIVLE S
HAME WONG, GUSTAVO

STREET ADDRESS | 6439 SW 132 COURT CIRCLE - - AT ] o
CITy-§1-2iP MIAMI, FL 331833140 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CrIY-S§7-2IP

TITLE

NAME

STREET ADDRESS
Crry-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplementflYeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al digss, with all other like empowered.

SIGNATURE:; GJW hos ;/ >7A¢ f 200r)38-867p

TVIWJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Phone #

//’




