- " FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000127576 05-10-2006 90091 041 ***150.00

1. Entity Name

AGUILA DEPORTES INC

Principal Place of Business Maiting Address | h 6 O 03 ?36 0 -

430 W STORY ROAD 430 W STORY ROAD
QCOEE, FL 34761 OCOEE, FL 34761
2. Principal Flace of Business 3. Mailing Addre - : Hll”“”" |||l| tlm ||||] m“ ml”ml “l“ ‘“I“”“ Iml |mm “I“l
1971% Mithuigon  Ruwnue dA‘{'l % mdfuq(}n Ouertrds
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State kY . ity & Stals g . 4. FEI Number Applied For
ssimmee Thor den EsStmee A lcf ida 30-0212647 Not Applicable
32&_} qq Couma i S A Zip ’bq'?qq Comﬂ . S A 5. Certificate of Status Desired O ?g';gl‘;f:;m’"a'
B 6. Name and Address of Current Registered Agent - — 7. Name and Address of Naw Registerad Agent
Name
CRUZ, JULIO S
901 FERTIC ROAD Street Address (P.O. Box Number is Not Acceptabte)
ST CLOUD, FL 34769
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg or printad name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TILE . [ Change  {J Additicn
NAME CRUZ, JULIO S NAME
STREET ADDRESS | 901 FERTIC ROAD STREET ADDRESS
CITY-ST-21P STCLOUD, FL 34769 CITY-ST-2IP
TILE : [ Delete TINLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change [T Addition
NAME : NAME _ _ﬁ
STREET ADDRESS-f—— —- T STREET ADDRESS | T
LiTY-8T-2P CITy-§t-2p 1
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TiTLE O3 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE O Detete THLE . [OcChange [ Axdition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or directar
of the corporation or the recejwe stee empowerad to exacuts this report as required ky Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmpe address, wiih all other like empowered.

SIGNATURE: ror— - Jlio Giuz 433 ol

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone ¥




