N FILED

s )

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N01000002817 TuR ST 04-30-2008 90157 047 ****70.00
1. Entity N
LArI‘\IfIAI‘Tg}AMIGA INTERNACIONAL, INC.
A

Pringipal Place of Business Mailing Address B“ u 3 2 1 z B
705 E BELLA VISTA STREET 705 E BELLA VISTA STREET :
LAKELAND, FL 33805 LAKELAND, FL 33805 o
S — R AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)

Clty & State City & State 4, FEI Number Apptied For

59-3712274 Nt Applicable
7 Country Zp Country 8. Centificato of Status Desired ] ?2-75 Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name
AMADOR, LEONIDES P
705 E BELLAVISTA STREET Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1.am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, typad o printad nixna of registerad agent and tile ¥ applicable. {NOTE: Ragistered Agent signatuns recusmad whan renatating) DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabile to
Due hy May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Delte TME [Jcrange 3 Addition
NAME PENTON, LEONIDES } HAME
STREET ADDRESS | 705 E BELLA VISTA STREET STREET ADGRESS
CITY-5T-2P LAKELAND, FL 33805 CITY-SE-2P
e VPD 1 pelete TALE [ Crangs ] Addition
NAME DIAZ-DE-PENTON, ZENAIDA C HAME
STREET ARORESS | 705 E BELLA VISTA STREET e STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33805 Cry-St-ne
TME T O Delets TME . i 14 (A Change [ Aaition
. COLON, JOSE e If.coLon ok
STREET ADIVESS | 34910 ANSLEY AVE STREET st ooeess {13 Cwlumbug ¢ iR
cmy-51-2p | DADE CITY, FL 33523 ovst-we VLA ELAMD FL3TSax- 1Y
me ST 7T Delete TALE " Clonange [ Addiion
NAME GREENE, ANA E NAME
STREEY ADResS | 1705 ITCHEPACKESASSA DRIVE STREET ADDRESS
cory-$1-3P LAKELAND, FL. 33810 CITY-SF-2IP
TE 1 delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2IP
TME O Detste Tme [ Changs [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P CITY-§T-21P

12. I hereby certify that the information supplied with this % does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the gorporatien or the receiver or rusiee empowered 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowerad. /

\x h)

SIGNATURE: /(oninfs Pt~/ TON .

OR PRINTED NAME OF BIGNING OFFICER OR

(/“/f'“ﬁc’og Y- 12Y

Daytima Phone #




ATTACHMENT

160 2214

FH N0 06 5 g

T= Culor Jose /

FEW AOnEST= (3] ol uMbyS C IR
LAKelAM D F 233005 1Y

V- [cowors ) UVTOY
)%LS 7

LA [ AANC 1Jut) N iINTERUNC Ol /7K



