'~ 2008 FOR PROFIT CORPORATION FILED

P ANNUAL REPORTY Jan 28, 2008 08:00 AM

DOCUMENT # P98000040668

1.. Entity Name

AMBROSIA ENTERPRISES, INC.

‘
i

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

ARG MW BARYT AR

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

" DO NOT WRITE IN THIS SPACE " " |+

65-0831372 Not Applicable
8. Certilicate of Status Desirad O $8.75 Adaiianar

. ) Fee Required
6. Name and Address of Current Registered Agent ' T . o :

D hCrioLAS DO NOT WRITE
VERO BCH, FL 32060 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
L Signature, typed or ornled name of ragisterad agent and titte f epplicable (NOTE: Regusierad Agon: signaiure required whbn rennstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging - $5.00 May Be. )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 ° Added 1o Fees ™ - ; e T
10. QFFICERS AND DIRECTORS [ -
e P ) o ’
HAME D'AMBROSIA, NICHOLAS .
STREET ADDRESS | 1125 MIRACLE MILE o -
cuv-si-2¢ | VERO BCH, FL 32960 Lo ) Ua0A00a02260
L - 02/01/03-80052-009 150, 00
STREET ADDRESS
CITY-ST-2IP
e
NAME

o s . DO NOT WRITE

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GitY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-8T-2IP

12, | hereby certifg_that the information suppliad wih this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or tha recsiver or lrustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an adgesgs, with all other ke ampowared. /
d ’
he [ Hn beosim 4 W/ g

'
SIGNATURE:;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytme Phone #




