Pl

.o FILED
72005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

RT
s?;e;g“ REPO Secretary of State
DOCUMENT # 03-18-2005 90069 004 ***150.00

1. Entity Name

AMITY GROUP INC.

Principal Place of Business Mailing Address

10393 SW 186 ST P.0. BOX 971608 50“27537
MIAMI, FL 33157  US MIAMI, FL 33197-1608

O

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ .

65-0279310 Not Applicable
i . $8.75 aqditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

gt CrE—a - . . Bl B . b e A R

?&%5@“#:5:35:5:#“ cECiLM ‘DO NOT WRITE
MIAMI, FL 33157 & IN TH'S SPACE

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

SIGNATURE -
Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DlHECTOhS | ) . C -
M PST
NAME RAMBARRAN, PARASRAM C

STREET ADDRESS | 9701 MARTINIQUE DR.
CITY-ST-2IP MIAMI, FL

TITLE VP

NAME RAMBARRAN, ROMATEE
STREET ADDRESS | 9701 MARTINIQUE DR.
CITy-ST-ZP MIAMI, FL

TITLE
NAME

s | - DO'NOT-WRITE =

NAME
STREET ADDRESS
Ciry-ST-2IF

- IN THIS SPACE.

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTy-s1-2P

12. | hereby certify that the information supplied with thisfiiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is truff and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow = £d 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: o l 37 08 3032300 (07

SIGNATURE AND TYREDD [ NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




