FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;!nEA ENT # P01000093769 04-02-2007 90063 023 ***150.00
FUNDACION PARA EL DESARROLLO DEL TRABAJO
AMANTINO CORP.
Principal Place of Busingss Mailing Address
20521 SW 124 PLACE 20521 SW 124 PLACE
MIAMI, FL 33177 MIAMI FL 33177
s PR B U A0 AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliod For
65-1146145 Not Applicable
Zip Country Zio Country 5, Certificate of Status Desirad O gasa' ;Eqmm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TINOCO, ADOLFO
20521 SW. 124 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL l Zip Code

B. The above named sntity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
Vo

SIGNATURE i
Signeture, typad or frinted name of regisiered agent end Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Né?ﬂll FEE is $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Conribution. O Added to Fees
10. N . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD oo 3 Delete TME O change [ Addition
NAME TINOCO, ZITA NAME
STREET ADDRESS | 20521 SW 124 PLACE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33177 CITY-ST-2IP
TIE SD [ pelete THLE O cChange [ Addition
NAME TINOCO, ANGELICA M NAME
STREET ADDRESS | 20521 SW 124 PLACE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33177 CTY-ST-2IP
TIMLE vD O vetete THLE [ Change  [] Addition
NAME TINOCO, ALEJANDRO M NAME -
STREET ADDRESS | 20521 SW 124 PLACE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33177 CITY-ST-2IP
TME c O petete TIE Ol change (3 Addition
NAME TINCGCO, ADOLFO NAME o
STREET ADDRESS | 20521 SW. 124 PLACE STREET ADDRESS TR
GITY-5T-2IP MIAML, FL 33177 cITY-ST-21P
TILE [ pelete TLE Cchange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TmE [ Detete TME OcCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE:‘%% ;ﬁ;/,,m. 5}}3!07 ( 305295 -S5F Y

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #




