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2010 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT iy ‘uu

. W ; k,,_]ﬁ‘i’

W e 3 e
DOCUMENT #N08000009601 VISICN OF com 0 ;’\ g
K 1 Entlty Name
‘CORRIENTE AGRAMONTISTA, INC. 10 APR 26 AM ¢ |2
Prmcnpal Place of Businass Mailing Addrass
".8027 SUNRISE LAKE DRIVE, #107 8021 SUNRISE LAKE DRIVE, #107 4
SUNRIS, FL 33222 SUNRIS, FL 33222
T T W RRRAT AR A0
"
. Suite.‘Apl. #, elc. Suile, Apt. ¥, olC. 03122010 Chg-NP CR2E037 (11/08)
City & Stata City & State 4. FEt Numi Appliad For
- NOT APPLICABLE Not Applicable
.:"-‘lej : Country Zip Country 5. Certificate of Status Desired O Eg';il‘;zﬂ“o"al
8. Namas and Addrass of Current Reglstered Agent 7. Namas and Address of New Raegisterad Agent

Name

-DE-GOYTISOLO, AGUSTIN ESQ. ""‘-AQ&A»—J_SMW
600 BILTMORE WAY, #1205 1 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134-7534 /
(\)\ N~ City FL | Zip Code

~*8.:The abova named entity submits this statemaent for the purpose of changing its registered office or ragistered agent, ar both, in the Stata of Florida. | am familiar with, and accept

) ’8! tga obligations of regisierad age
iy /-cz—/_ o ut& s

SIGNATURE "
. Slgnature, typed or printad ngme ¢f ragritared Agent and tile | ApphkCabie (NOTE Regisiarad Agent signalura required wnien reinsiabng) DATE

2B -~ Flling Foo i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

S \K Due by May 1, 2010 . Trust Fund Contnibution. O Added to Faes Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
"TWT'[E;'_.: PS5 ) O Datele TILE [ thange ] Acdilion
| NAMEY. ESCANDELL, JUAN NAME
"STREETADDRESS | 8021 SUNRISE LAKE DRIVE, #107 STREET ADDRESS
Conv-St:ZP | SUNRIS, FL 33222 v -g1-0p
LULE_ > [T Delete HILE Clchange  [7] Additon
- NAVE B Mot NAME
3 s’szerinnaess STREET ADDRESS
l EU?‘?T\Z‘P e A 11 FL Mmazee B 2052 | ovsie
R i P kit i
| . | 9 10--01004-- L2 o

! sipfef aoosess IS esS Ow I EL Man Qe STREET AQDRESS H {} 27

CITY?;ST i i 32 3 o/ CITY-57-7P

1)y D ™

f IIILEM p ar ﬁ . ™ Derete hiLE [ change  [J Acdition
- J < He g NAME

| smu'mnnass =58 AlifamZan C it 5\ | s oomess
§ OTY:g1- 2 CPh) 4rnd /g A 233U CITY- 57-2P

; LI;;EE y >!$c'2-" J\ V m P 7 Delate ;:'I:E [ Ghange [ Acdition
smeerovess | = ,"‘i P (V Lest L STREET ADDRESS
o s ae Cao t/tr Bae, B 331 &7 OITY-51-2P

. m'L_F._jr _A . S oley” }é/n Q._d., > O Detete TIeE [l Change [ Addition

HAME NAME
Teeer . - t e 5 oA %5 o
" STREET ADDRESS / W o ey STREET ADDRESS

: CITY-57-21P -t A LT ).—1_ B o s CITY-ST-2IP

12 | nereby certify that the information supplied with this filin g doas not gualily lor the examptions containad in Chapter 119, Florida Statutes. 1 further certify that ihe information
.y indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under cath; that 1 am an officer or director
m.,of -the corporation or the racaiver or trusiee empowered to exacute this report as required by Chaplar 617, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed or on an attachment with a| all other like empowered.
& “/}ﬂ' :!"'ru(,s:n/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywme Phone #

>




