2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P99000672256

1. Enlity Name
AMORNMARN & SUTHA ENTERPRISES, CORP.

Secretary of State

Principal Place ol Businass Mailing Address

9770 OLD BAYMEADOWS RD., STE. 129

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

9770 OLD BAYMEADOWS RD., STE. 129

DO NOT WRITE IN THIS SPACE -

T

04252008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliod For
59-3675017 Not Applicable
i - $8.75 Additional
§, Cortificate of Siatus Desired | Fee Reguired

8. Name and Address of Current Registered Agent

WALTERS, MICHAEL A
50 N. LAURA ST., STE. 2200
JACKSONVILLE, FL 32202

* DO'NOT WRITE
_IN THIS SPACE

8. The above named antity submits this statement for the purpose of ¢changing its regislered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed ar printad name of registeres agenl end btk If applicacie.

(NOTE: Repisiared Agenl signatura reguired when reinslating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBo
Added 1o Feas

10. CFFICERS AND DIRECTORS I

TMLE D

NAME AMCRNMARN, RUMPA

STREET ADDAESS | 9770 OLD BAYMEADOWS RD., STE. 129
CITY-57-21P JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CUTY-8T-21P

JMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

B . a ot

' IN-THIS SPACE

ot < ' . .
[l . .

12. | hergby cantify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is trus and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like smpowerad.,

B
SIGNATURE: 73

IIGHATUF/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4hsfos
77

Data Daytrme Phons #




