FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

= _-ANNUAL REPORY e - .+ < Secretary of State
| DOCUMENT # P03000127576

1. Entity Name _
AGUILA DEPORTES INC

= e - e ——.

Principal Place of Business Mailing Adclress

430 WSTORY ROAD 430 W STORY ROAD
OCOEE, FL 34761 OCOEE, FL 34761

e R

03092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Repiadta
30-0212647 Mot Applicabls
5. Cenificate of Stalus Desirad 0 $8.75 Aqdtional
e e TN ST e e . - [ . Fee Required
.6, Name and Address of Current Registered Agent
CRUZ, JULIO S
801 FERTIC ROAD - DO NOT WRITE
ST CLOUD, FL 34769 IN THIS SPACE
— R ey T . - - :
8. The above named entity subrmis this statemant far the purpase of changing Rs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent
SIGNATURE o b T e i - . .
S_:gnaxu!a. yzu;ié:_rlw? na»ma_alrreglslefsdﬂnant. TE"WE if appiicasie. :_[jﬂ‘omﬁagus-tynd,&gemwg?wa requirad whan reinstanngy B ) DATE
FILE NOW!U FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribyuticn. 0  AcdedtoFees
10. o— . OFFICERS AND DIRECTCRS |
TITLE P ]
NAME CRUZ, JULIC S L -
STREET ADDRESS { 901 FERTIC RQAD . : '
civ-srzP | STCLOUD, FL 34769 . . _ ) . - - LONo0nA3a040
Ik 14/28/05-80019-019 150.00
NAME
STREET ADDRESS
CITY- - 2P ] ) s oz
TITLE
HAME
STREET ADORESS
Y- 57-Tp . T IR - - 'HDO NOT WR'TE
TITLE
s IN THIS SPACE
SIREET ADDRESS
CIrY-57-2P L e . —_— T =
TE
NAME
STREET ADDRESS R
CITY- ST 2P o L aw C ey T T
Tne
NAME
STREET ADDRESS
GUTY ST TP e =

12, | haraby certify that the information supplied with this filing does not qualify for the exematon stated in Section 118.07(3)(), Forida Swatutes | further cerlily that the information
indicatad on this repon or stipplemental repert is true and accurale and that my signature shall nave the same legal sffec! as if made under aa, Inat | am an offcer or direcion
of tha corparation or the recelvarar trusiee empowered to exetuls this report as required by Cnapter 807, Florida Statutas. and that my narme appears in Block 10 or Block 1111
changed, or on an attachment,Witlh an addrgssAwith aill othér (ike empowered

SIGNATURE: e .. | D{;!-ZS s

X¥ONE AND T7PED OF PRINTED NAME GF SIGNINA GFFICER OR DIRECTOR Tiayima Pine A

o




