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" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P98000043886

1. Entity Name
AMEK INTERNATIONAL TRADING CO.

Secretary of State

Princlpal Place of Business

j4;00 NORTH POWERLINE ROAD
POMPANQ BEACH, FL 33073  US

Mailing Address
ﬂOD NORTH POWERLINE ROAD

POMPANO BEACH, FL 33073

DO NOT WRITE IN THIS SPACE

A

01082007 No Chg-P CR2E034 (11/05)

4. FE|l Number Applied For
59-3512686 Not Applicable

5. Cerlificate of Status Desired O $8.75 addirional

Fee Raequired

6. Name and Addreas of Current Registered Agent

MAMAN, MYRA

4100 NORTH POWERLINE ROAD
SUITEJS

POMPANC BEACH, FL 33073

DO NOT WRITE
IN THIS SPACE

B. The above named entity 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 accapt

the obligations of registerad agent.

SIGNATURE

Signatura, typad or priniad name of registered agent anc title i appicable.

(NOTE: Ragstared AQant signature required whan roinsialing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

THLE PSTD

NAME MAMAN, ANDRE

STREET ADORESS | 4100 NORTH POWERLINE ROAD, STE., J 5
CTTY-ST-2P POMPANQ BEACH, FL. 33073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

UOGI005524085 5
G1A11207-80033-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

I he ‘that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | turthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or diractor
of the corporation or thi receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with ith gll other like empowered.
SIGNATURE: EMMW) _ANDAE WAVAN  Tawary ¥%, we} 35y -SIsag

‘ PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytima Phone #




