2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046158 Apr 05, 2007 08:00 AT
t. Enly Nemo Secretary of State
CRIADERO AGUALINDA, INC.
Principal Place of Business Mailing Address
8541 SW 27TH AVE P.O. BOX 772589
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Numbor _ Apphed For
- 04-3654397 Not Applicable
Zip Counlry Zip Couniry 5. Certficate of Status Desired O ?i.;fqﬁ:gﬂ;ionm
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name -
JAIME TORO, GABRIEL
8541 SW 27TH AVE Strecl Address (P.C. Box Number 1s Not Acceplablo)
OCALA FL 34476
City FL Zip Codo

8. The above named enlity submits this statement lor the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agant.

SIGNATURE

Sgralure, typed o prnlad name of regisiered agem and bile r appkcable. [NOTE: Ragsierea Agent sigralure requirad when reinstating) DATE
FILE NOW!! QFEE‘@ $150.00 9. Eloclion Campaign Financing $5.00 May Be
. After May 1, 200? Feg Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Deteto IME [JChange [ Aadilion
N CARDENAS OCHOA, SILVANA NAME s A
sirgrs bovrss | KRA. 48 NO. 16 A SUR 43 SIRELT ADDRESS J,UDUP@:”{"%ltj'T‘:nDI 150, 00
CITY 51-7IP MEDELLIN COLOMBIA CITY-sI-2IP D‘q’.‘ 13:’ D I_HE- Dl ‘ ~Hl e
ut: D 1 Delete T O change (] Additian
NAME CARDENAS OCHGQA, MARTIN ) AL
sTReeT apoREss | KRA. 48 NO. 16 A SUR 43 STREET ADDRESS
cmy-sr-zp | MEDELLIN COLOMBIA CITY-ST- 2P
THLE D 3 pelese e O change ] Addilion
NAME CARDENAS OCHOA, MAXMILIANO . _ 0w e _ i
SIREET ADDRESS | KRA. 48 NO. 16 A SUR 43 STREET ADDRESS
CITY-S1-7IP MEDELLIN COLOMBIA . GITY-SI-2IP
TTiE [ peleie LE [ Cnange (] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
cIry-S1-7IP CITY-SI- 2IP
Ui O Detete e T (D change ] Adaition
NAME I HAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-7IP CITY-SI-7iP
NiLE ] Delete e [ change [ Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CITY-ST-21p GIry-87-2P

12. | heroby certify that the information supplied with this filing does not qualify lor the exemptlions containad in Secton 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same lagal affect as if made under oath; that | am an officer or direclor
of tho corporation or the receiver or lrustee empowered to oxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adyiress, wijh a't other like empowered.

SIGNATURE: =<

SIGNATURE AND TYPEPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daote Dayirme Phona »




