s FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P00000116346 g 06-12-2007 90110 030 ***150.00

1. Entity Name

LEMAGO, INC.
Principal Place of Business Mailing Address
5811 W IRLU BRONSON 14616 VISTA DEL LAGO BLVD

93 WINTER GARDEN, FL 34787
KISSIMMEE, FL 34746

Il
2. Principal Place of Business - No P.O. Box # 3. Malling Address H"“"HH Ilm |||||

Suite, Apt, #, etc, Suite, Apt. #, etc, 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3708695 Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 1] 58'75 ﬁ@ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TORQO, AMANDA

14616 VISTA DEL LAGO BLVD Street Address (P.C. Box Number is Not Acceptable)}

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office ¢ gis’ d agent, or both, in the State of Florida. |+ am familiar with, and accept
/
e

the obligations of registered agent.
sonarure_ AMANDIA TOR o Paesisen] . 95/25/0‘?'
DATE

Signature, typed o pried 4ame of registerad agent and Lite it applicadle. {NOTE: Regisiered Agent sighature quln‘rea whan reinstaung)
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Conlribution. C  AddedtoFees
“
10. OFFICERS ANQ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE GM [ Delete LE {") Change [ Addition
NAME DIAZ, GONZALO C NAME
STAEET ADDRESS | 4120 VISTA LAGO G. #106 STREET ADDRESS
CiTY-ST-ZiP KISSIMMEE, FL 34741 ciy-st-2e
s D O pelee TE [ Change [ Addition
NAME TORO, AMANDA HAME
STREET ADDRESS | 14616 VISTA DEL LAGO BLVD STREET ADDRESS
CITY-$T1-21P WINTER GARDEN, FL. 34787 CITY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDAFSS | . STREET ADDRESS
CITY-S1-2iP CiTY-ST-2IP
TILE O pelete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-s1-21P
TITLE 3 celete TITLE [ Change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report agrequ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered Z/\

SIGNATURE: ArANY A FoR o 05lzs/s 3

i
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁ:t OR n(aEFron Date Daytirne Phona #




