2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P98000016478 Mar 21, 2007 08:00 A
1. Entty Name Secretary of State
AMTER CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
2575 SOUTH BAYSHORE DRIVE, #11-B 2575 SOUTH BAYSHORE DRIVE, #11-B
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suito, Apl #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Slale 4. FEINumber ap_ Applicd For

65-0819716 Nol Applicable
Zip Country 4 Country 5. Corliicato of Status Dosied [ 387D Additional
) ' Fee Required
6. Nama and Address of Current Registered Agent ) 7. Nama and Address ot New Registerod Agent

Name

TREMOLS, ANTONIO M

25875 SOUTH BAYSHORE DH|VE. #11-B Sirael Addross (P.O. Box Number is Nol Acceplable}

MIAMI FL 33133

Cily FL } Zip Cade

8. The above namad enlily submits this stalomani for he purpose ol changing ils regisiered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligalions of regisiered agent.

Ll
SIGNATURE
Signalune, Typea or prmigy hama o regisiorad agant and b8 ¢ epploabls. {NOTE: Rogpsiered Agenisignaiute requred wien reinsianng} NATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P (7 palete TLE O Change [ Additon
NAME TREMOLS, ANTONIC M NAME
sirTAborrss | 2675 SOUTH BAYSHORE DRIVE, #11-B SIREET ANDRESS
CIY-$1-7IP MIAMI FL 33133 CIY- 81- 1P
e VP {7 Detete I ‘[T change [ Acddion
HAME TREMOLS, ALICIA M NAME HOn000E74447 -
SIRCLT ADDRESS | 2575 §. BAYSHORE DR. # 11-8 SIOFCT ADOFLSS o/ P -a v s-00s 150,00
CIry-sr-zip MIAMI FL 33133 IS0 /1P
lint ] Datete o Tl Cnange ) Auiiin
NAME NAME
SIREET ADDRESS STRCET ADORE SS
CITY- 8T-7)p CIvy-s1-21p
[T {J pwete IME O Change [ Addinon
NAME NAME
SIRFET ADDHESS SIRLEY ADDRESS
CIFY-ST-2IP Ciry- 1. 2Ip
ML [ peize I, [ Change [ Atkithon
NAMI, NAMD
SIRLTT ADDRESS SIRECT ADDRESS
CIY-sT-2IP ciry-s1-2Ip
e ] Detete Ine [ change  [_] Addilion
NAMF NAME.
SHILET ADDRESS SIMEET ALDRE 55
CIIY-S[-21P CIry- St 7Ip

12. | hereby certify 1hat the information supplied with this fling does nol quality for the exomptions conlained in Section 119, Florida Statutes. | urther corlify that the information
indicated on Lhis report or supplemental report is Irue and accurate and that my signalure shall havo the same iegal effect as if mado under cath; that [ am an officor or director
of the corparation of the recewer or lrusteo ompowered te axecute this report as required by Chapiler 607, Flerida Statules: and that my name appears in Block 10 or Block 11
if changed. or an an attachmant with an gddrass, with all other ke o

SIGNATURE: W / An orio mTREMOL S 03-44-07

e e e e P g | e e — e o Drreim




