2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A!

DOCUMENT # P02000023159

1. Entty Name

AMIGOS DEL REY, INC.

Secretary of State

Principal Placa of Business Mailing Address

515 SW 12 AVE STE 5254 515 SW 12 AVE SIE 5254
MIAMI FL 33130 US . MAMLEL 33130 - LS. .
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04142008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
94-3425069 Not Applicahle

$8 .75 Addtonal

5. Cervhcate ol Stalus Besired (] Fee Raquired

6. Name and Address of Current Reglstered Agent

LINDELIE, ANITA
515 5W 12 AVE 525 A
MIAMI, FL 33130
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8. The above named antity submits this statement lor the purpose of changing its regisiered oflice or reg|51ered ageni, or both, in the Stale of Florwda | am tamiliar with. and aceent

Lhe obligations of registered agent. [
SIGNATURE
Signature, Iyped o prnied name of regaiarad agent and iy if apphcante 11TV Negutered Agent sgnature requined when rensiaimg) DAIE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

Added to Fees

10, OFFICERS AND DIRECTORS i
TILE PD
Nawe - - | LINDELIE, ANITA . -

SIREET ADDRESS | 515 SW 12 AVE 525 A
CITY-ST-71P MIAMI, FL 33130

TLE ™0

NAME CRUIZ, MIGUEL A
STREET ADDRESS | 515 SW 12 AVE 525 A
CiTy-ST-2P MIAMI, FL 33130

TLE vD

“naME T T IZA, NURYS
STREETADDRESS | 515 SW 12 AVE 525 A
Gri-s1-2r - | MIAMI, FL 33130

TINE S0 .

NAME DIAZ, SAHIA

STREET ADDRESS | 515 SW 12 AVE STE 525 A
CITY-51-2IP MIAMI, FL 33130

TINLE D

NAME PLACERES, NESTOR
SIREET ADDRESS | 515 SW 12 AVE 525 A
CITY-ST-21P MIAML, FL 33130 .

me - D

NAME S0TO, CARLOS

STREET ADDRESS | 515 SW 12 AVE 525 A
City-5T-2P 7§ MIAMI, FL 33130
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12. | hareby certify that the informalion supplied with this filin g does not quakly lar Ihe exemplions conlasned in Chapler 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath: that | am an cificer ar dwector
of the corperation or the receiver or trugtee ampowered LG execuls this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

indicatad on this report or supplemental report is true an

changed. or on an attachment

SIGNATURE:

ddraess, withgli other like empowsared.

SIGNATUNE AND TYPED OR PINT ME OF SiGNING OFFIGER OR DIRECTOR

Daylme Prone

!



