+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # V68643 Secretary of State

1. Entity Name

AMBASSADOR COMMUNITY MANAGEMENT, INC.

Principal Place of Business Mailing Address

7100 W. COMMERCIAL BLVD. 7100 W. COMMERCIAL BLVD,
SUITE 107 SUITE 107

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

TR O

01062006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AomiEaFor

65-0360629 Noil Applicable
i ; $8.75 aaditional
5. Cenificate of Status Desired O Foe Required

6. Name and Address of Current Registlled Agent

CULOTTA, STEVE

7100 W, COMMERCIAL BLVD DO NOT WRITE
SUITE 107

FORT LAUDERDALE, FL. 33319 IN THIS SPACE

3. The above named antity submits this stalement for the purpose of changing its registered oHice or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agsnt.

SIGNATURE
Srgratu’e lypad of priniad name of registered agent and htle ! applcable (NDTE Registered Agenr signalure required when rgirstating) DATE
FILE NOW!! FEE IS 5150-00 8, Election Campaign F.inancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTCRS [
THLE P
NAME CULOTTA, STEVE

STREFT ADDRESS | 7100 W. COMMERCIAL 8LVD, STE 107
Liry-51-21F FORT LAUDERDALE, FL 33319

THLE ST

NAME COHEN, MARSHA

STREET ABDRESS | 7100 W, COMMERCIAL BLVD, STE 107 .

or-§T 4P | FORT LAUDERDALE, FL 33319 UooonoaRige? .
ILE l:]l .‘jl 1 .-"LIi:n“‘dD[JbS"'Ji id i -:xU. UiJ
NAME

v oe DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Gaty-ST-2IP

NiLE

NAME

STREET ADDRESS
CITY - ST-ZiP

TILE

NAME

SYREET ADDRESS
CiTy-51-21P

12, | hereby certily that the information supphed with this hhr:? does not qualify for the esxemptions contained in Chapter 119, Florida Slalutes. 1 further cenlify that the information
inchicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that ] am an officer or direcior
of the corporahon or the receiver or rustee empowered to execute this repart as required by Chapter 807 Flonda Statutes, and that my name appears in Black 106 or Block 11 if
changed. or on an atiachment with an address, with all othar like empowarad.

SIGNATURE: tNcoot . D0 Clhio  MRsald R Congn \.\m.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone ¥

QRN ]REWN

g vty



