2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) - Mar 30,2007 8:00 am

DOCUMENT # M59118
DOLUN Secretary of State
AMARG INTERNATIONAL CORPORATION 03-30-2007 90145 038 ***138.75
Brincipal Place of Business Mailing Addross ] .
5840 SW 13 ST. P O BOX 521083 .
MIAMI FL. 33144 MIAM| FL 33152 ’
- - DM EAMET R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
G265 Co\ling Buenvey © O Box HALORD
?._‘{‘85‘-#‘ ele. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/06)
City & Siate City & Slale : 4. FEI Number Applied For
OO eac)h . T h. MG L Lo So 65-0010191 Nol Applicable
Zip Couniry Zip v Country . . T iti
253)\ u(\ ) 3@ :5%\%& O SR 5. Ceriificate of Status Desired m\ geae qul‘:?:;"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Namo
CUENCA; AMADC | Ao d o - Coento
5340 S.W. 13TH ST Streel Addrass (P.O. Box Numbor is‘Nél.Acccmablc)
MIAMI FL 33144 -. gg_%% Collinsg Boenoe o
o B Do Ao
O ooy Syec CAN FL | S5

8. The above named entity submils this statement for the purposo of changing its regislered office or registered agenl, or both, in the Slale of Flarida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE /éyz B Yamna do Cssencos \ "L ¥~0N)

Sgnalure,‘fﬁ:—e?or prafed rarme of fegusiered agent and hile - applicatle INOTE Fogsleren Agent sigrinlure :equiend when remstating} Cale

FILE NOW!!! FEE'IS $150.00

- 9. Eleclion Campaign Fi i R

Ao Vay . 2007 Foo Wh B $550.00 Hocte Cameon rareny - $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i PTD 3 Deiete nmi PO Mm\ange [ Addilina
NAMI CUENCA, AMADO NAME GRSy M\Q&D ~ qoa\
SINEADDRESS | S840 SW 13TH ST SIRIL | ADDR S GRS COMMES Roshue Bog™ ¢
Y- MIAMI FL Y ST AP ) . -
cily-st ap QY s1 7 Ny Gyeasin, B 2,2 (4|
i vSsD O oelete 1 v SD §0 Change [ Addtlion

CUENCA, RAISA .
N A c_oenCa, (avso A pt.ad2
ST AnDREss | 5940 SW 13TH 8T SIRFE] ADOR $% Co P = Co\in uenoe, ?*' r
cny-s1-ap | MIAMEFL Gy s /P 0O Oy - AR (L
it 1 pererr It : Tl chamge [0 Addition
NAMK NAME
STIL | ALDRESS SIREFT ADDRI S
cllY 81 /I N R
[ [ plete e [ change [ addition
A NAMI
SIHEI'TABDAI SS SIREE T ADDRI 85
Y 81 CIY Si AP
mn O vetete HII O Change [ Addilion
NAMT NAMI
SINTTAUDRESS SIRLE 1 ADDRE 5%
I S1.2IP Gty s1 2P
i O peiete i O change [ Addilion
NAE NAME
SUR T ADIHESS SINE | ADDRY 55
CITY-ST- 2P CITY s1 AP

12. | hereby certify that the informalion supplied with this filing dogs not qualily for Ihe exomplions conlained in Seclion 119, Florida Stalutes. | further certify that lhe information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tho corporation or the receiver of rustee empowered 1o exaculte this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiaghment with an address, with all othor like empowered.

QLRQ&L@ oy e, Casencon o7 czos)qs(-sego

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Paytime Phione #

SIGNATURE:




