2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 08, 2007 8:00 am

V16446

DOCUMENT # Secretary of State
1. oty Pame 02-08-2007 90050 018 ***150.00
A M PRODUCTS, INC. e '
Principal Place of Business Mailing Address
21218 ST ANDREWS BLVD #508 21218 ST ANDREWS BLVD #508
BOCA RATON FL 33433 BOCA RATON FL 33433 .
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEI Number 65-0318577 Applied For

Not Applicable
Zip Country ap Couniry 5. Ceriilicate of Slalus Desired [} $8'75 Addrlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

FLUGEL, WALTER
21218 ST ANDREWS BLVD #508 Streel Addross (P.O. Box Numbar is Mot Acceplabyle)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submils this statemenl for the purposc of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prined name of registered agenl and tile 1 acplicanle, (NOTE Regislered Agent signature required when reinsiatitig) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D melele TITE _ = MM hange [ Addilion
- FLUGEL, WALTER . Flo gl whlzll SV
. N IO LEWS Reup So¥
sireeT AooRess | 4400 N, FEDERAL HWY. #44 swrovess | 2 1 21F STo '
oiv.s.ze | BOCA RATON FL 33431 CHY-S1- 2P Bocp fiator, FL 339433
e I Delele nne [ Change [ Addition
NAME NAMI
SIAEET ADDRESS STHELT ADDFESS
oy si-np Y- ST 2P
1113 O Delete Tt [J Change ] Addilion
MAME NAMI
STREET ADDRESS SIKELT ADDRESS
CITY - $T-2IP = CIIY-S1-2IF
e O pelele mu [J Change  [] Addition
NAME NAME
SIRFET ADDRESS SIR LT ADDRESS
CIY-$1-21P CIY-51-/IP
TTLE O pelele THLE [Jchange [ Addition
NAME NAME
SIRFET ADDRESS SIRLE T ADDRESS
CITY-$T-2IP ClY-ST-71p
T 1 Defete TIILE [ Change (] Addition
NAMY, NAME
SIRLE T ADDRESS SIRCET ADDRESS
CIY-SI-TIP CIY-S1-2IF

12. | hereby cerlify that the informalion supplied with Lhis filing does not qualify for the exemptions contained in Secticn 119, Florida Slalutes. | further certify Lhat the infermation
indicated on this report or supplemental report is lrue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or Irusiee empowered to execule this reporl as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrew all other like empowered.

SIGNATURE: A o1/30/2007 Su Sezogty

'ED NAME OF SIGNING OFFIGER OR DIRECTOR Dayttme Pricre 4




