2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - Jan 22,2007 8:00 am

DOCUMENT # V43719 Secretary of State
1. Entity Name 01-22-2007 90094 033 ***150.00
“AMBAR DU, INTERNATIONAL, CORP.
Principal Place of Business Maiting Address
311 SW 5 STREET 311 SW 5 STREET
FLORIDA CITY, FL 33034 US FLORIDA OOTY, FL 33034 US )
R A A R G
S,,L-\—_x _J>rzskr°vt., O Sl Avee

Stite, Apt. #, etc. Suile, Apt. H elc 01122007 Chg-P CR2E034 (12/06)

_City&s - Hy & Rate 4. FEI Number Applied For
J;L.am Ty B ﬁui.m 65-0329847 ot Aoplcabie
Zp ; bDE)L(/ thcy-) A 'PC Zg b o kE Country, A éx’ 5. Certificate of Status Desired [ Ei‘;?q'ﬁ:dm’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARIDAD ALEMAN
311 SW 5 STREET Street Address (P.O. Box Number is Not Acceptable)

FLORIDA CITY, FL 33034 — - -
Soa Lo 3 Ave
~ City & M\ E @:(—% FL | Zin Cogde :.'skp

8. The above named antity Su its this statement for the purpose of changing its registered office or registered agefit, or Both, in the State of Florida. ‘'am ranmharwm'mdaccept

the obligations of rW
SIGNATURF 9\ s ? -7 7

| sipnature, typed or prnted name ofTegiterad agert and tils if appicable. (NDTE: Riagistarad Agent signalliie mguired whan rersttng] DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
T PVPS 7} Gelete e [tfange [ Addition
MAME ALEMAN, CARIDAD RAME _ . \ .
STREET ADDRESS | 311 SW 5 STREET STREETADHESS | 5 D Sen”? D4 (;_,‘ XV
CITy-8T1-2IP FLORIDA CITY, FL 33034 UTY-ST-2IF P
TITLE T 2 Delete TITLE E}Gl’mge 3 Aadition
HAME ALEMAN, CARIDAD HAME - N
— s
STREET ADDRESS | 311 SW 5 STREET smeeraooness | 5 ad Sud AR v
HTY-ST-2P FLORIDA CITY, FL 33034 CITY-ST-2P
TMLE 1 Defete mMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P €ITY-ST-2P
TALE 3 oelete TITLE [ change (T3 Addition
_NAME . - = - _.F waur A
STREET ADDRESS STREET ADDRESS
CIFY-ST-28 CITY-ST-ZP
TILE O Delste e {J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-DP CITY-5T-7P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen wnth;'an a?ss with gll other like empowered.

SIGNATURE: / S L2 SIS Y2 T2TET

SIGNATURE IRDTV'PEDOH PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




