2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

s

DC.)CUMENT # P03000127576

1. Entity Name

AGUILA DEPORTES INC

Secretary of State

Puncipal Place of Businass

2473 MICHIGAN AVE
KISSIMMEE, FL 34744

Malling Address

2473 MICHIGAN AVE
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

R

05012007 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
30-0212647 Not Applicabla \
\
$8.75 Additional

5. Coerlificate of Stalus Desired | Fee Required

6. Name and Address of Current Reglsterad Agant

CRUZ, JULIO 8
901 FERTIC ROAD
ST CLOUD, FL 34768

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statament for Ine purpose of changing its registered oliica or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept

the ahligations of registerad agent.

SIGNATURE

Signatura. lyped or printed name of registered agenl and tilg i applicable

(MOTE. Rugisterad Agenl signature raquired whan renstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elacuon Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS |

e P

NAME CRUZ, JULIO §

SIREET ADDRESS | 901 FERTIC ROAD
CiTy-51-2iIP ST CLOUD, FL 34769

THLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

KAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
Civy-ST-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
Ciry-st1-aip

LOOoo0Ts!
-8

2424
U5/ 24,/ 07-80041

-0 150,90

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the infermation supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infarmation
indicaled on this report or supplemantal report is rue and accurate and Ihat my signatura shall have tha same legal affact as if made under cath: that | am an officer ar direcior
ol the corporaton or the recaiver or ruslea empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my namg appears in Biock 10 or Block 11 if l

changed, or on an alwy addrass, with all other like empowered.
,\/\_-—"'-‘-‘
SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phona #




