2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P03000109715 05-01-2006 90358 031 ***150.00
1. Enlity Name
EL AGUILA, INC.
Principal Place ol Business Mailing Address quy> -
10575 GOODWIN STREET 10575 GOODWIN STREET
BONITA SPRINGS, F 34135 BONITA SPRINGS, FL 34135
e v R
Suile. Apt. #, etc. Suite, Apl. #, etc. 02232006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-0354181 Not Applicable
Zip Country Zp Country 5. Cerdficate of Status Desired O geae';esql‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name

CAMACHQ, WILLIAM

10575 GOCDWIN STREET

Streat Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City

FL \ Zip Code

8. The above named entity Submils this slatement for the purpose of changing its registerad

the obtigations of registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signaiute. Ivped Of printes nate of registered agent and titke d applicable.

(NGTE: Regpstered Agent sigrnalure réquared when rénsialing}

DATE

9. Elaction Campaign Finan

FILE NOW!II FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

cing

$5.00 May Be
Addad 10 Fees

10. e QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T LB Delete TTLE nge ition
PIS - 'ﬁ ] OJ Cha ] Addi
NAME CAMACHO, WILLIAM L NAME
SIREET ADDRESS | 10575 GOODWIN STREET STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TITLE 3 pelete TIME VP [ cnange [ Addilion
::ﬁ“:; oo :;‘::H sogss | ELTZABETH BENAVIDES
CITY-51- 219 CITY-ST-2P 1 0575 GOODWIN Smr
.= O
RINGS, FL 34135 —(— ...
W= == -—- - - 3 oalate—— TILE I e (] Crange [ Radifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S7-7iP
THILE O delete TME O Crange [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIny-S1-2P h CITY-S1- 21

12. | hereby cerlify that the information supplied
indicated on this report or supplemental repor
of the carperation or the receiver or trustee e
changed. or on an attachment with an addres

SIGNATURE:

SO

accurate and that my signat
veredlp
all ¢

this filllg does not quality for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information

ure shall have tha same legal elfect as if made under oath: that | am an officer or direcior

exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

od J22)oc  (231)3%3057

Dae ~ayime Prone #

/\J



