2007 FOR PROFIT GORPORATIO

- - ANNUAL REPORT (AR) FILED

DOCUMENT # V15873 Jan 30,2007 08:00 AM'
1. EnilyNamo Secretary of State
AM-PAK MANAGEMENT, INC. ry
Principal Place of Business Maikng Addross
PO BOX 2085 PO BOX 2085
e B ”IIH mm “II‘ INIHIW '""””Im’ |‘|H| ‘l” I‘l”lm’"' ” ’"’
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addrcss

Suito, Apt. #. oto. Sufte, ApL. #, ol 1st MOORE CR2E034 (10/06)

City & Stale City & Stato 4, FEI Numnber . Applied For

65 03 1571 5 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Sialus Desired a §8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

QURAISHI, AKHTAR
323 LEEWARD LN, # 203 Streel Addross (P.O. Box Number 18 Nol Acceptable)
FORT PIERCE FL 34949

City FL Zip Codo

8. Tho above named enliyy submits this statement for the purposo of changing its registored office or registerod agont, or bolh, in the Slate of Florida | am familiar with, and accepl
the obligalions of registercd agenl.

SIGNATURE

Sigralurg, iyped o prinled name of regisiied agen: and Lile ¢ apphkcatile (NOTC: Regestarea Agent signalute required when roinstatnn} NATIE

FiL.E NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribuion.  [Z]  Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O elete T R 5 [ change ] Aktition
N QUARAISHI, AKHTAR NAME _ Unnonoe ! 1483 L
SRl Apont ss | 323 LEEWARD LN, # 203 STREFY ADDRISS Ud;‘fo.'I.-" D?"BDDL‘IE’D}. 4 ] Jﬂ- !..”]
civ-gi-ze | FORT PIERCE FL 34849 CITY-SI- 20
{1113 ] Delele m O change [ Additlen
A NAMH
L SIHTT AN 88 STHELT ADDRE 55
CHY-S1-4P CITY-%1-7IP
{1 [ pelete mir O change  [J Addinen
NAMI NAME
SR LT ANDISS SIRETADDRESS
CITY-§1-71P ’ ) T cirv-si-ap
mn T petele i [ Ghange ] Addfuon
NAMI NAME
SIRTTADDIISS SIREE L ADDEESS
CATY- ST /1P cly-sl-Ar
nnr [ deiete It 3 Change  [] Addition
NAMI. NAME
SIRIET ADDRI 58 SIRICTARDNSS
CITY-ST-/1IP GCITY-8T-A1P
i [ pelete HITH [ change ] Addilion
NAMT NAMI
SIRE£] ADDRESS STREFT ADDIY S8
CiTY-SI-4P . CITY-SI-71P

12. | hereby cortity that tho infermation supplied with this filing does not qualify for the exomplions contained in Seclion 119, Florida Swatulos. | furthar certily Lhal the information
indicaled on this roporl o supplemental report is true and accurale and that my signature shall have the same logal offect as if made under oath: thal | am an officor or director
of the corporation or the receiver or ruslco ompowered [0 oxecute this repert as required by Chapter 607, Flonda Statules; and thal my name appears in Biock 10 or Block 11
if changed, or on an allachgnont with an address, with al other like empowerad

SIGNATURE Y Akital Quraish /=¢7-07 7729650608

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmg Fhone




