2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # G49945 Apr 16,2007 08:00 AM;
1. Entiy Name, Secretary of State |
CARGIL INTERNATIONAL CORP. |
- EEE T 1 ! |
Principal Place of Business Mailing Acdress :
6950 NW 77 CT 6950 NW 77 CT . ‘
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Sule. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbar _ Appthed For
59-2379993 Nol Applicablo
Zip Country Zip Country §. Cerlificate of Stalus Dosirod ] g‘g'gesqﬁ?:(:ﬁma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent

Name

GIRALDO, LEYVA J
6950 NW 77 CT Sireel Address (P.0. Box Number is Nol Acceptable)

MIAMI FL 33166

/_7 A City FL 2ip Code

for the purpose of changing its registorad office or registered agont, or both, in the Slale of Florida. | am lamiliar with, and accopt
the obligations f registeragd agent.

SIGNATURE
Sgnature, Vﬁ of phnied namea of ra%red agent and tilig 1 apphcable (NOTE: Ragistered Agent s.gnaiure required wnen rengtahng} DATE
|
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trusl Fund Conlribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECT OFS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete e [ Change [ Addilion
NAME LEYVA, GIRALDO NAME
STREET ADDRESs | 6950 NW 77 CT STREET ADDRLSS
CITY-S1-2IP MIAMI FL 33166 CIY-SI- 2IP
TITLE VSsD [ Delele e (i change (] Addifion
NAME LEYVA, GIRALDO J NAME
STREET aDDRESS | 6950 NW 77 CT STREET ADDRESS
CITY-S1-2IP MIAMI FL 33166 CiTY - ST-ZIP
TLE D O Detete e Clchange [ Addition
HAME LEYVA, AURELIO NAME ’
SIREET ADDRESS | 6950 NW 77 CT STREET ADDRESS
oIY-g1-2m MIaMI| FL 32168 SiTY-31 AP
e [ Detete TIME [ change ] Addrlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-SI-7IP
TIne ] pelese T O3 change (] Addilion
NAME NAME
SIREET ADDRESS SIRECY ADDRESS
ciy-si-7p f s 00000712037
I O Delele e Ui oo U =55 1 diangd 23] ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ") ciy-si-21p

12, | hereby certify that tho j
indicated on this repogt’or supplemen
ol the corporation orflhe receiver or pisiee
if changed. or on an Jitachment will an a

SIGNATURE:

is filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
reporiAs frue and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director

owered 1o exocuio this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ne'ss. with all other like empowered.

r

SHINATURE AND TYPSD TR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Diale Deylme Prione &




