2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000040668 Apr 13,2007 08:00 AM
1. Entty Name Secretary of State
AMBROSIA ENTERPRISES, INC.

Principal Place of Business Mailing Address
1125 MIRACLE MILE 1125 MIRACLE MILE
VERO BEACH, FL 32960 VERO BEACH, FL 32960

A RO ENRTE

04092007  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE r=Tr— Appled For
65-0831372 Not Applicable

0 $8.75 Additional
Foaa Required

5. Caertificale of Status Desired

6. Name and Address of Current Ragistered Agent

D'AMBROSIA, NICHOLAS DO NOT WRITE

1125 MIRACLE MILE

VERO BCH, FL 32960 IN THIS SPACE

8. The above narned enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printsd nama of repigiamsd sgent and titie § apphcable (NOTE: Regittered Afent signature requirsd whan reinstating} DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME D'AMBROSIA, NICHOLAS

SIREET ADDRESS | 1125 MIRACLE MILE

CITY-ST-2P VERO BCH, FL 32960

TLE NDO0DTH4S
1| 4| | o]

i 4/ T-E00 1

CITY-51-2P

N

01 150,40

1

TIME
NAME

asan ) DO NOT WRITE

e ' IN THIS SPACE

NAME
STREEY ADDRESS
cy-si-aep

TMLE

NAME

STREET ADDRESS
CiTy-sr-21p

TME

NAME

STREET ADDRESS
CITY-5T-21P

12. ! hareby cartify thal the information supplied with this Iili’:? does noi qualify for the exemplions conlained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal aeffect as if made under oeth; that | am an officer or dicector
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end tat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ ke ompowered.

VA Derems

LMA%M

N
ITURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTON

SIGNATURE:

Phone ®




