| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # P01 000028694 04-28-2008 90361 035 ***150.00
. Entity Name
CONIGSA CORPORATION
Principal Place of Business Mailing Address
500 NE 3RD ST. 500 NE 3RD ST, ,
#118 #118 . R
HALLANDALE, FL 33009 HALLANDALE, FL 33009 . ) .
e B T O A O

2210 NW 14 STREET 2317 GENEVA DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

MIAMI FL 33125 LAKETAND I, 33805 65-1137145 Nai Applicable

Zp Country Zip Country 5. Certificate of Status Desied (] fg'gfqmi""a'

- = —=6-MName and Address of Current Registered Agent . . . 7..Name and Addross of New Registerad Agent
Name
IGUA SAENS, LUIS A Street Address (P.C. Box Number is Nol Acceptable)
treet 1= LU x Number is Not ceptable
S00 NE SRD ST. #118 5317 CENEVA DR.
HALLANDALE, FL 33009
Ci Zip Cod
¥ LAKELAND FL |$38%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
/ oS -ﬁ'y
DATE

SIGNATURE

1 and titke if applicable. {NOTE: Registered Agent signature required when reinslatirg)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribaution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS 3 Delete ME Xlchange [ Addition
NAME IGUA SAENZ, LUIS ALFREDOQ NAME ‘
STREET ADDRESS { 500 NE 3RD ST. #118 SIREETADDRESS | 2317 GENEVA DR.
or-sT-2p | CORAL GABLES, FL 33134 Gry-i-2p LAKELAND FL 33805
TLE [ Delete Tme O change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2P
TLE e [ Delete _ TMLE O Change 7] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE 1 Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 1 Delete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F | Cmy-St-2P
TITLE : . . [J petele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cire-St-2F I CIY-ST-AP

12. | hereby ceni{g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Inclicated on this report or supplemental report is rue and accurate and thal 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 of trustee empowered Lo execute this report as required by Chapter 607. Florida Statutes: and that my name gppears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: @%ﬁ Pl %’i: yad



