[ e 2

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P99000034378

1. Entity Name
AMPRO, INC.

Pnnmpal Place of Busmass

"B211 WesT BROWARD BLVD
SUITE 120
PLANTATION;FL 33324 - US™. .» -

Mailing Acdress

© 8211 WEST BROWARD BLVD"
SUITE 120
- PLANTATION, FL 33324 US

LTS

DO NOT WRITE IN THIS SPACE

Secretary of State
1| vt ety .‘,'..-' - \ .
03212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3572862 Not Applicable
i ; 8.75 Additional
5. Certilicate ol Status Desired O gee Required ona

6. Name and Address of Current Registered Agent

FLEEGER, BARBARA AGENT g
8211 WEST BROWARD BLVD
SUITE 120

PLANTATION, FL 33324 b

v £

DO NOT WRITE
IN THIS SPACE

AN :
. . 95 , -
“ ‘lij,' : SN e i P

8. The above named entily submits this statement for the purpose of changing its registered oﬂlce or ragistered agent, or both, in the Stale of Florida, | am familiar with, and accept

the ahligations of registerad agent.

SIGNATURE

Signature, typad or prnted name of regrsierad agent and iitle if appicable.
. .

{NOYE: Regaiarad Agent signatura required whan reinstating) . . . DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee will be $550.00

9. .Elscli!t:\nl Campaign Finan'cirig
Trust Fund Contribution.

S E

i 55'.00 May Bal

Added to Fees

10. OFFICERS AND DIRECTORS i

1ME D

NAME MADIO, RUSSELL R

STREET ADDRESS | B211 WEST BROWARD BLVD, STE 120
CITY-ST-21P PLANTATION, FL 33324

1ILE (0]
NAME FLEEGER, BARBARA,
STREET ADDRESS

CITY-S7-21P PLANTATION, FL 33324

Tine

NAME

STAEET ADDRESS
Ciry-S1-2P

TME

NAME

STREET ADDRESS
CITY-sT- 219

THIE

HAME

STREET ADDRESS
CITY-ST-2IR

TITLE )
WE Gl
STREET ADDRESS | T T
CITY-st-2ip P : . 0 B

8211 WEST BROWARD BLVD, STE 120 - £

DO NOT WRITE
IN THIS SPACE

: C LDOB00TLI548
04/26/07-80010-010 150,00

,"- ‘ I SRR DR Wl
E I .

12. | heraby cermﬁ that the information suppiad with this filin
indicated on this report or supplemental
of the corporelion o} the receiver or truste
changed, or on an

SIGNATURE:

with all other I)

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
ort is true and accurata and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
powered to execule thig report as requtrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/1sfe7

Y- 475~ 030/

Date © Daytrma Phone ¥




