2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOGUMENT # P01000037654

1. Entity Name

AMERICAN GLOBAL INTERNATIONAL UNIVERSITY, INC.

ecretary of State

04-26-2005 90140 034 ***150.00

Principal Place of Business Mailing Address

12350 SW 132 COURT #207 12350 SW 132 COURT #207
MIAMI, FL 33186 MIAMI, FL 33186
R s R0 R USRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1095320 Not Appticable
ap Country op Country 5. Cenliicate of Staws Desred [ gg-zfq Addtional
8. Nama and Address of Curvent Registered Agent 7. Name and Address of New Reglstorad Agant
Name

JARAMILLO, YOLANDA
12350 SW 132 COURT #207
MIAMI, FL 33186

Street Address {P.O. Bax Number is Not Acceptabie)

City

FL I Zip Code

8. 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 famillar with, and accept

the obligations of registered agent.

SKGNATURE
Svmn,ypedayt—d'@ndrwmmnhtw, (NOTE: Rexy Agent i cued when DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fungd Contribution. Added 1o Faes
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIKCERS AND DIRECTORS IN 11
ME PD [ Detete THLE \ ﬁhange 3 aadition
RAVE ADENTY], ADESINA LAYO NAE RS Qu("pof a )
STRET A00RESS | AYAL NASIR ROAD P.O. BOX 39362 srermiess | | GNACOYY SEG UpPwW
cmv-st-2p | DUBAI, UNITED ARBA EMIRATES, CITY-5T-2P England LK
TLE VPD 1 Delete TIMLE ~ . ﬁfmme [ Agdition
" BABAJIDE, ADETOKUNBO e RS catfeora il \ :
TR ORESS | AYAL NASIR ROAD P.O. BOX 39362 STREET AO0AESS acn e UeW
cmv-51-2¢ | DUBAI, UNITED ARBA EMIRATES, CITY-§T- 2P ‘Pl({\\al arta_ Vi
E [T Detece TLE ~ DJcange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2°P CTY-ST-2P
THE 3 petete TITLE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-4P CITY-ST-2°P
TLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TILE [ vetete TME DOecrange [ Adoition
RAME NAME
STREET ADDAESS STREET ADORESS
CAY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the recefver or rustee empowered to execute this report 88 required by Chepter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed. of on an attachment

SIGNATURE: .~/

addrgss, with all other like empowered.

-~

)i}, Floricda Statutes. { further certify that the information

D OR PRINTED NAME OF SXIMNG OFFICER DR DIRECTOR

Dayhme Phone #

1 Jaoes
| o=

S



