2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N08000009601

1. Entity Name
CORRIENTE AGRAMONTISTA, INC.

FILED
O9HAY 11 aM g: 35

bf.C.m TADY oF
Principal Place ol Businass Mailing Address TALLAHA SSEE F LB‘é&JEA

8021 SUNRISE LAKE DRIVE, #107 8021 SUNRISE LAKE DRIVE, #107
SUNRIS, FI. 33222 SUNRIS, FL 33222
e — IR
. Suite, Apt. #. etc. Sune, Apt. #, elc. 03182009 Chg-NP CRRED37 (11/08)
City & State City & State 4. FEI Mumber Applied For
Not Applicable
Zip Country zw Country 5, Certilicate of Status Desired O Eg‘;esqgfgém’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name
-DE GOYTISOLO, AGUSTIN ESQ.
00 BILTMORE WAY, #1205 Streel Address (P.O. Box Number 15 Not Accaptable)
ORAL GABLES, FL 33134-7534
L-L
City FL I Zip Code

--8;" The above named enlity submils this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
F 'Gme obligations of registerad agent.
G

SUH:
SIGNATURE
I Signaiure, lyped or pnnted name of regsiered agenl and e d aopécable {NCTE: Rogiktarad Ageri sigraiture requicid when rsnstang DATE S
i
- IRt
2 Filing Foee is $61.25 9. Elsction Campaign Financing $5.00 May 8e Make check payable to < ‘%
P Due by May 1, 2009 Trust Fund Contribution O Added 1o Fess Florida Department of State
' 10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PS 1 oelere TILE [J) change (3] Addilion
NAME ESCANDELL, JUAN NAME S
T'STREETADDAESS | 8021 SUNRISE LAKE DRIVE, #107 SIREET ADDRESS s
CITY-ST-2F SUNRIS, FL 33222 CIfY-ST-2IP
CTME [ eere jot: [ Cnarge [ Addition
NAME NAME e
’*ﬂ.JI [ G ot S i R
SIREEI ADDRESS STREET ADDRESS 57143 (o113 ##G1, o
grvest-zp cIry-s1- 20 & L A FRol.g
THLE [ Daete TIILE Ol change ] Acdihon
. WAME HAME :
\ STREET ADDRESS STREET ADDRESS )
1 [i!TY,-SI-ZIP CITY-S7-2P e
" TTLE, O pelete TINE [ Change [ Addition
P
) NAVE HAME
SIREE! ADDRESS STREET ADDRESS e,
- CITY-81- CITY-51-2IP SR
”‘Tms.‘ [ Detele TITLE [IcChange  [17 Aqduucn
|| NAME NAME . :
; ¥ STREET ADDALSS STREET ADDRESS
i Dll"ff Sl Pl CITY-ST-2IP
FmE [ Delete TLE ) Change  (JrAsdition |-
' NAME NAME -
; §TREET ADDRESS STREET ADDAESS )
| Bir-g1-ze Y- §T-2

12 | nareby certily that the informaltion supphied with this filin 3 does not qualfy lor lha axemptions contained in Chaptar 119, Florida Statutes. | further certify that the mlormatlon
1z -windicatéd on this raport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direclor
-. of the corporation or tha recaiver or frustes empowered to exocute this report as required by Chapler 617, Florida Statutes; and ihat my name appears in Block 10 or Biock 111l

EIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR Date Daybvmea Phona #

) ": changec or on an attachmant with drass, with all othar like empowarad.
SIGNATURE CWZ/—\ Eevecsr O/ 20 Jog Y430z

]




