FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P99000028217

1. Entity Nama
AM ASSOCIATES GROUP, INC.

Principal Place of Business Mailing Addrass
19501 W GAKMONT DRIVE 19501 W OAKMONT DRIVE
MIAM, FL 33015 MIAMI, FL 33015

LA R

04272007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0906237 Not Applicable

$8.75 Aaditional

: - )
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

19503 W CAKMONT DRIVE | DO NOT WRITE
MIAM|, FL 33015 IN THIS SPACE

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

the obligation red agent,
SIGNATURE %g _7(;” ) %ﬂﬁ[{_&/ Z@ 5/4‘:/&” 7 o7 4&7{/0 7

Signature, ’#d or prﬂ‘: name of regrsiered agant axfil tile | applcanie {NOTE: Regisiarad AQen! signatura requ.rad wnen ranstanng)

< 9. Election Campaign Financing . .
Anar”I.Ey'!‘?;léltl’Tl;EeEe|3"?l1b53.35050.°° Trust Fund Coniribution. .| gdsdegolong?éfa UDUﬂUH?‘ﬂ'qEIP'E. _ . _
(53 5 T =m0 400 250, 00
10. OFFICERS AND DIRECTORS |
MLE PD .
NAME FONSECA, JENNY

SIREET ADDRESS | 18501 W OAKMONT DRIVE
CilY-SF-ziP MIAMI, FL 33015

TITLE

NAME

SIREET ADDRESS
City-S1-21P

THLE
NAME

ostan DO NOT WRITE

NAME
STREET ADDRESS
City-S1-2IP

o IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-SI-7IP

TILE . ' K
NAME .
STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information suppliec with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further ceruly that the information
inclicated on this repart or supplermental report is trug and accurate and that my signature shall hava the same legal effect as if made under qath; that | am an offiger or director
of the corporalion or the recever or trustee empowered (o exacule this report as required by Chaptaer 607, Florida Statuies; and that my name appears in Block 10 or Block 11 il
changad, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ (e [t ny ForScaa 7,/?—7,A>7

GNATURE TYPED y PRINTED NAME OF smumforncsn OR DIRECTOR Date

Dayme Phone #




