FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT J ecretary of State

DOCUMENT #V71964 04-02-2007 90090 018 ***150.00

1. Entity Name

THE AMRY CORPORATION

Principal Place of Business Mailing Address TUUVIT YT

100 HAMMOCKS €T 100 HAMMOCKS CT

WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US SN

R S T TS AR GRS
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0422001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?i'gil‘:?:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAZDIK, PETER

100 HAMMOCKS CT Street Address {P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33413

City FL | Zip Code

&, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agen! and tlle if applicabie. (NOTE Regisiored Agerd signature roguised when renstating) DATE
. FILE NOWI! FEE 1S '5150_00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
‘10, ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Delete e [ Change [ Addition
NAME GAZDIK, PETER NAME
STAEET ADDRESS | 100 HAMMOCKS CT STREET ADDRESS
CIY-87-7ip WEST PALM BEACH, FL CITY-S1-2IF
TLE {1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-27 CITy-§7-2P
ME [ Oetete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-4T-2Ip
TITLE [ Detete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
T0LE O pelete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE 3 Delete TMLE [ Change (] Addition
NAME : NAME-
STREET ADDRESS STREET ADDAESS
CIY-ST-2° CIrY-ST-2P

12, | hereby certify that ihe informatie
indicated on this report or gubpieme
of the corporation or the rgtaivér or tlusigs empo
changed, or on an allachnl with a

SIGNATURE:

"nc? does not gwalify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate Anfj thal my signature shall have the same legal effect agdf made under nath; that | am an officer or director
g report as required by Chapter 607, Florida Statute

JAndgmhat my fame apoears in Block 10 or Block 11 if
bwered. PR
3[4/ 7

GREAND TYPED DR PRINTED NAME OF §,gIW!NG OFFICER OR DIRECTOR | Toae Caytire Prane ¢

Wy




