- W

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). | Feb 17,2006 8:00 am

M.
th

DOCUMENT # P97000065172 Secretary of State
1. Entity Name . -
- 4 02-17-2006 90081 033 ***150.00
AMADOR & SON, INC.
Principal Place of Business Mailing Address
691 SW 123 AVE 691 SW 123 AVE )
2 Pringipal Place of Business 3. Mailing Address
Suita, Apt. #, etc. ' Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4, FEENumber Applied For
65-0772763 Not Applicapla
Zio Country ap Couniry 5. Certificate of Status Desired |} $875 .i\_dditional
o ) R o -~ S ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceplable)
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8. The above named entity submits this staterfient for the purpose of changing its registered office or registered a(_{em. or both, in the State of Florida. t em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypes or pricted name of regrstecesd agont and Lo it applicatia {NOTE: Registered Agen! signalur requied when (enstaling) DAIE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P [ Detete THE Ol change [ 3 Addilion
NAMS. AMADCR, MANUEL JR NAME
STREFT ADDRESS |61 SW 123 AVE STREET ADDRESS
CY-§7-2°  IMIAMI FL 33184 CITY-ST- 2P
it VP O Detete TMLE (I Ctange [ Adaition
MAME AMADOR, MIGUEL A NAME
STREFT ADORESS| 691 SW' 123 AVE STREET £00RESS . _
cHY-ST-2IP MIAMI FL 33184 CITY-ST-2P
—ihe — - — e e e L e __[Cchange 3 Addition
NAML NAME j T
STREET ADDRESS : STHEET ADDAESS
Coy-ST-ZIP CITY-ST-7if
e O pelete TME (3ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-51-2p CITY-5T- 2P
ILE [ Detete TITLE M Change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
ciy-S1- 24P CIIY-ST-2IP
g ] pelete i [ Change 1 Addition
AL NAME
STREEF ADDRESS STREET AUDRESS
CHY-ST-7IP | CITY-ST-ZIP

12_ | hereby certily thal the intorrnation supplied with this ling does nat qualily for the exemptions contained in Section 118, Flarida Statutes. | further cerlity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as #f made under oathy; that | am an officer or director
of the corporation or.the rocoiver or rustee cimpowered o-execute this roport as required by Cirapter 807, Florda Statutes: and that my name appears i Block 10 or Biock 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A L=y, A 2-7-0C 54-302 247

SIGNAYU,Fl/E’iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datry Diayt:me Phone




