. -- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G49945
1. Eniity Name =l £ D
CARGIL INTERNATIONAL CORP. "
—-m P!‘. iR 1}2
06 FPR 2T P S
Principal Place of Business Maifing Address L. R ‘ ‘1
6950 NW 77 CT 6950 NW 77 CT Coor e e el
e e Hlll“lll“ |m| II]‘I m" Ilml”ml” |‘|‘“”|‘|U|‘|” |’I"||‘ “ ‘Il‘
2. Principal Place of Businegss 3. Mailing Address
Suite. Apl. 4. etc. Suite. Apt. #, elc. 151 MOORE CR2E034 {10/05)
Cily & State City & Stale 4. FEl Number Applied For
59-2379993 Not Applicable
&p Couniry ap Louniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIRALDO, LEYVA J

6950 NW 77 CT Street Address (P.O Box Number is Not Acceplanle)
MIAMI FL 33166
City FL Zip Code

8. The above named eNlity submits thigf statepdent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, 1 amyfamiliar with, and accept

the obtigations of regi
Spafss

Sugnature. yper Ouefiired pama ol regstefd agont ani Wke 1| aophGatth: (NGTE Regislerad Agent siqnatiie required when renstaling CHIE
o g il Y

SIGNATURE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

-Make Check Payable to Flofida [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ patete TITLE O Change [ Addition
HAME LEYVA, GIRALDO HAME

SIREET ADDRESS | 6950 NW 77 CT STREET ADGRESS

Gily-51-7P MIAMI FL 33166 CITY-ST-29

TILE vSD O oelete TIMLE [J change [T Adaition
HAME LEYVA, GIRALDO J 1AME

STREET ADDAESS [6950 NW 77 CT STREET ADDRESS US.-"'?DBEEEEI %’44800?

CHY-ST-ZP  'MIAMI FL 33166 £ITY-ST-21p 2--007 #%158, 75 f
TiLE D T betete kit - D1 Cranga [ Addition
HAME LEYVA, AURELIO HAME

STREET ADDRESS | 6950 NW 77 CT STREET ADDRESS

CIfyY-ST-21P MIAMI FL 33166 Ciry-St-2ip

TLE O petete TLE O change [ Addition
NAME HAME

STREET ADDAESS 0’ 2_ /' STREECT ADDRESS

oIry-§1- 7P CIFY-57-21P

IHLE / ~ O Delete TTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy~ ST-2IP CiTY-S1- 2P

TITLE [ petete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P /7 CITY-ST- 2P

12. 1 hereby certfy that the“ntormalion suppled with this tikng does not quality ior the exemptions contamed in Section 119, Florida Statutes. | further cenify thal the information
indicated on this regdrt or supplemenfal fepop is true and accurale and thal my signature shall have the sama legal ettact as if made under oath; thar | am an olficer or director

of the corporation (t the receiver or fruftee £mpowered togxecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on angallachment wi i I like empowered. /‘ é

SIGNATURE:
Sﬂl’l‘URE ANDTYPEIVOR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR fDaio Dayeme Phane #




