FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N04000004188 04-28-2008 90406 043 ****61.25
1. Entity Name
MUNICIPIO DE SAGUA LA GRANDE "LA VILLA DEL
UNDQOSO", INC.
Principal Place of Business Malling Address g e
630 SW 29 RD. 630 SW 29 RD. N
MIAML, FL 33129 MIAML FL 33129 . e
: ‘ ’; | | f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } | J ‘L
Suite, Apt. 8, elc. . Suite, Apt. #. elc. 03092008 Chg-NP CRZEQ37 (12)'%)
Cily & Saw ' City & State 4. FEI Number Appled For
86-1104674 Not Applicable
ap Country ap Cauntry 5. Ceriificate of Status Desred ~ [J  98-79 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of Now Registored Agont
Name
PACHECO, IBRAHIM B
630 SW 29 RD. Street Address (P.0. Box Number is Not Acceptable)}
MIAMI, FL 33129
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent. R
' R4
SIGNATURE o
Signatur, yped or prnted narme of régrtered sgent and e d eppicable. (NOTE: Regrsiered AQent mgrieture racued whver renstating) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
¥ . Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE " |PD 7 petee TME [Jchangs [ Addition
NAME CASTRO, HENRY NAME
STREET ADDRESS | 630 SW 29 RD. STREET ADDRESS
CITy-SF-2P MIAM], FL 33129 CITY-ST-2P
“TmE sD 328 Detete: e J2 AL oRFNre Riume [ Ao
RAME ESPINQSA, JUSTO NAME g A /4 5_’;5? 2 < 7
STREFT ADORESS | 630 SW 29 RD. sweeraooness | T L - A7 '
ON-S-ZP | MIAMI, FL 33129 oS MR, A B3 2F
TmE TD O pelete TME [ crange [ Asettion
NAME - PACHECO, IBRAHIM B NAME
STREETADORESS | 630 SW 29 RD. STREET ADORESS
cny-st-op MIAMI, FL 33129 CITY-ST-2P
TLE [ deletz TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrTY-S1-2P
TE L] pelete TLE O ckange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y. S1-2P
e [ oetete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CIry-ST-BP
12. | hereby cerlify that the information supplied with thi filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gy rusiee empowered 10 execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attach add , with all other like empowered. i
. — r
SIGNATURE: WW TZBERH Y @}wﬂp L-23—~0 8 -ZWQTQ
TURE Derte Dayters Phons #

AND TYPED CR SRINTED) NAME OF SIGRNG OFFICER OR DRECTOR, ° .




