2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

f .
DOCUMENT # P87000090546 . . Apr 17,2006 08:00 AN
1. Entity Name

r of State

A & M INVESTORS, INC. Secretary
Principal Place of Business Mailing Address i
7461 SW 93RD PLACE 7481 SW 93RD PLACE
e e “Im ﬂl W W "m "m llm "Iil mﬂ "m lﬁﬁ m, Imm 4[ M
2. Prngipal Place of Business 3. Maibng Address )

Suite, Apt. #, etc. Suite, Apt. £, efc ‘ ist MOORE CR2E034 {10/05)

City & State i City & Siate i &, FEf Number ’ Apphies For

_ 65-0818176 ™ Trvot Apelicas
Zp Country Zio Cauntey 5. Cenificate of Status Deswed O Eese. g‘iﬁm”ai
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

?ﬁé‘.ﬁ gw%pégbﬂ‘g&%'\go Street Address (P.0. Box Number is Not Acceptabie)
MIAM] FL 33173 =

Tty FL Zip Code

8. The above nemed entity submits this statement for the purpose of changing Rts registered office or fegistered agant, of bolh, it tha State of Florida. | am familiar with, and acces
the obliganons of registered agent.

SIGNATURE — — =
Sigisture. typed of prnled name ol regslered agont and tlie  applicatie {NGTE. Registered Ageir signaluré raauited wheh feinsiating) < DATE

_ FILE NOWI! FEE 18 $150:00°
. After May 1, 2006 Fee Will Be §850.00
Make Check Payabie to Florida Department of State .

8. Clection Campaign Financing $5.00 May E:
Trust Furd Contripution. T Added to Fees

18. OFFICERS AND DIRECTORS 1. o ADDITIONS JOHANGES 10 OFFICERS AND DIRECTORS IN 11
fiE PD ' 3 beiee i D) Changs [ Ak,
NAVE SALADRIGAS, ANTONIO NANE UNoonDSi24s?

STREETADDRESS | 7467 SW 93RD PLACE STHECT ADRESS 04/29/05-80051-001 $50.060
oTr-STze |MIAMEFL 32173 GTy-ST-2e

TILE VD T O oeler { o C)Change [ Al
NAME SALADRIGAS, LUPE HAME

STRECTADORESS 17461 SW 83RD PLACE STREET ABDRESS

oTr-ST-2P | MIAMEFL 33173 Iy -55-7P

TILE 55 - ' 7 Zefee Tt ) ' O Chage [ Aain
o LOPEZ, MARIAR ) . _ o f ne

STREEY ABDRESS { 2625 COLLINS AVE. #8072 STREET ADDRESS

OTE-SZP | MIAMI BEACH FL 33140 Ny 577

PILE Clowee  § e ) Dlome e
HNAME NAME

STRECT ADDRESS SHAFET ADRESS

CIFY-5T- 2P CITY-5T-71P

TmE =T e 3 Change g
NAME MAME

STREEY ADORESS STAEEY AGDRESS

Ly-51-7p eIy -5T-7iP

1iLE ' T Getete HILE C10hange  Tas™
RAME HANE

STREET ADDRESS STREET AQERESS

CTY-5T-7 GlY-51-2

12. | heseby cerhiy that the information supphed with this filing does not gualfy for the exemptions ontained in Seation 119, Florida Statutes. I further certify that fhe Triforatio
inghcaied on this report or supptemental report is true and accurate and thal my signature shall have he same jagal effect as if made under oath, that | am an officer or dijeci
of the corporation or the recever of ffustee eppowered to execute this reporl as requited by Chapter 867, Florida Statuigs, and that my name appaars in Block 10 or Bleck 1

if changed, or on an altachrmen mpowered
?/ 74 % £ S8 385 YEL

SIGNATURE: ,
sﬁ@ TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 4 Tate Daytime Prone 4




