FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # P00000116346 06-02-2006 90003 006 ***1 50,00
1. Entity Name
LEMAGO, INC.
Principal Place of Business Mailing Address
5817 W IRLU BRONSON 14616 VISTA DEL LAGO BLVD .
93 WINTER GARDEN, FL 34787
KISSIMMEE, FL 34746
S e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3708695 Not Applicabls
Ze Country Zip Country 5. Cenifivate of Staws Cesired [ gilesq lﬁf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOROQ, AMANDA
14616 VISTA DEL LAGO BLVD Street Address (P.O. Box Number is Not Acceptabie)
WINTER GARDEN, FL 34787

City FL Zip Code

B, 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.

SIGNATURE
Signature. lyped of prnted name of reg| agent and Ltk it K {NOTE: Regrstered Agent signature requued when remnslating) DATE
FILE NOW!!! FEE IS $550.00 9. Blectior: Campaign Financing $5.00C May Be
Due by September 6, 2006 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e GM O Delete THLE [ Ghange [T Addition
NAME DIAZ, GONZALO C NAME
STREET ADDRESS | 4120 VISTA LAGO G. #106 STREET ADDRESS
CIY-ST-2ip KISSIMMEE, FLL 34741 CITY-ST-2IP
TITLE D 1 celete TME [ Changz {7 Addition
NAME TORO, AMANDA NAME
STREET ADDRESS | 14616 VISTA DEL LAGO BLVD STREET ADDRESS
CIvY-ST-7IP "WINTER GARDEN, FL 34787 CITY-ST-2IP - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
THLE 1 petete TmE (3 change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TME O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmiE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs g report Ashrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 4
changed, or on an attachment with an address, with all other iike erfipbwere

SIGNATURE: _AHAMDA Tor 0 . - 0s /ao /oé

SIGNATURE AND TYPED OR PRINTED NAME or&; NG ortlcfn CR DIRECTOR Date Daytime Phone #
~




