2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT

DOCUNIENT # P98000008488

1. Enlity Name
AMERICAN HOLDING CORP.

06 JAN 3! A0t
SECRETARY OF STATE

Principal Place of Business

"2431 NE 32 COURT
“LIGHTHOUSE PT, FL 33064

Mailing Address

2431 NE 32 COURT
LIGHTHOUSE PT, FL 33064

TALLAHASSEE. FLORID/

DO NOT WRITE IN THIS SPACE

AR AR AL

01182006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0815673 Not Applicable

0O $8.75 Additionat

5, Cenificate of Status Desired Y
Fee Reguired

8. Name and Address of Current Reg istarod Agont

GABILOVE, STEPHEN
2431 NE32CT
LIGHTHOUSE POINT, FL 33064

P NS ) T T

DO NOT WRITE
IN THIS SPACE

8. The above named ertily submits this staternent for the purpose 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, typed o prinled name of registored agent and Litle il apphcable.

(NOTE: Rogisterec Agant signature requirod whan reinstating)

DATE

FILE NOWI!It FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

]

TITLE PDS

NAME GABRIBLOVE, STEPHEN
STREETADDRESS | 2431 NE 32 CT

CITY-ST-Z1P LIGHTHOUSE POINT, FL 33064

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADORESS
CITy-ST-2IP
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IN THIS SPACE

& Bekel FEB 09 2005

4

12. | hereby certify that the information supplied with this flhng does not quality for the exemptions contained in Chapter 118, Fliorida Statutes. | further certify that the information

indicated on this repon or supplemental repor 1s true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

draess, with all other like empowered.

Srephea (abrijove

SIGNA’

AND TYPED OR PRINTED NAME OF JiGNING OFFICER OR DIRECTOR

/ / /?/06 (P{ ;d POP-Eror

" Daytime Phone #




