2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G49945 Apr 28,2008 08:00 AV
1. Enity Navme o Secretary of State
CARGIL INTERNATIONAL CORP. 1
Principal Place of Busingss Mailing Acldress
6950 NW 77 CT 6950 NW 77 CT
e e Hll”” ||”| |H| ’lm I’m Im m” |m‘ I‘l” |‘|" lml |‘|"m “ J“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite ApL. #, elc. Sute. Apt #. oic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Slate ' 4. FE! Number Applied For
59-2379993 Not Apolicable
2o Couniry s ’ Loniry 5. Certilicate of Status Desired lﬁn gi.gsql.;?:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nammn

gé%gL'EVC\I)'7L-7Eé¥A J . Streat Address (P Q. Box Numb(.-’.r is Not Acceptable)

MIAMI FL 33166

/ // City FL 213 Code

8. The abovh named antity sgbrmit
the cbhgaNigns of registered ags

SIGNATURE

':‘-;R'e, Iphawd O prerend venfs o sewrstered agerlari] (1 8 | asplcacio. {WGTE Fegiitios AGonl s GRalurr "equirad whon <eirsiaor gi DATE
- -.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

e by

1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE PD T netete TITLE . [J Ciange ] Aadition
NAME LEYVA, GIRALDO HAME
STREET ADDRESS |B950 NW 77 CT STREET ADDRESS
Y- ST-2IP MIAMI FL 33166 DIy -$T-2IP
e V8D [ Deete TIALE [ Change [ Addition
NAME LEYVA, GIRALDO J HAME Do 44
STREET ADDRESS 6950 NW 77 CT STREET ADGRESS . s 7 ;_—.g! lﬁé;:'g_'m Poco oo
CITY-3T-217 MIAMI FL 33166 ) cny-S1-21 e e
T D [ Detete TMLE [Cl Change [ additign
NAME LEYVA, AURELIO HAME
STREET ADGRESS |B9S0 NW 77 CT STREET ADDRESS
CITY-ST- 217 MIAMI FL 33168 CITY-ST-2IF
TIHLE O palete TiTLE J Change [ Adddtion
NEM: HAME
STREET ADGRLSS STRECT ADDRESS
CITY-ST-2IP CIry-57-2P
THLE [ pelete TMLE [ Change  [J Additior
HAME HEME
STREET ADGRESS STREET ADDAESS
CITY-ST- 217 GITY-ST-2IP
TTLE 3 pesate TMLE 3 Shange [ Addition
NEE . HEME
STREET ADDRESS STALET ADDRESS
CIFY-5T-2P m CITY- 1. 21P

12, | harsby certity that
mdicated on ths r
of the corporation
If changed, or on a

SIGNATURE:

with thig filing doas nct gualfy for the axernptions eontaingd in Section 119, Florida Stetutes. | furlner centify shat the information
ort 1s trie and accuraie ana thal my signature shall have the same legal entect as if made under cath. that 1 am an officer or direclor
empowsred (0 oxecule this report as required by Chapier 807, Florida Statutes: and that my name appears in Blegk 12 of Black 11
acdress, with all ulhier hke empoweres.

5} informati:}lz(suop\i
ort or supplespenial g

r e raceivef o tru
machyil' wilh 7

=7 SIGNATURE A TYPED OR RRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Laa IV v: g, o o |




