~2065 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000108570 FILED
1. Entity Name ]
LIENZO INTERNATIONAL, CORP. 05SEP Iy PHI2: 16
S O
Principal Place of Business Mailing Address - ' TEEE’EEE e ér‘t--i' rFtEAFJEA
2151 OCOEE APOPKA ROAD 2151 OCQEE APOPKA ROAD ' '
OCOEE, FL 34761 OCOEE, FL 34761
A g DA AR AR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number, Applied For
2o-/379¢ Fo Not Applicable
Zie Country Zp Country 5. Cartificate of Status Dasired | $8.75 Additional
Fes Requirsd
& Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: Name
GARCIA, JAIME ..
17050 HARTWOOD MARSH RD Street Address (P.Q. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signaiure, typed or printed name of ragistered agent and title if apphcabie. {NQTE; Ragistarod Agent signatura required whan rovstatng) DATE
FILE NOWIII FEE IS $150.00 9. Hlection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribution. £1  Addedto Fees corperation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [7J Delete e g gy e g e ey —E e 0 il ] Ghange (] Addition
HANE GARCIA, JAIME HANE 1]!3,!’3&?'6 ,jlé,ﬁ‘g?-f4i ik ‘%1 {T0. a6
STREET ADDRESS | 2151 OCOEE APOPKA ROAD SIREET ADDRESS - el i
CITY-ST-21P QCOEE, FL 34761 CITY-ST-2P
TME S %ﬁelete TILE [ Change [ Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 2151 OCOEE APOPKA ROAD STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-$7-2IP
TME 3 etere TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P oITY-ST-2IP
TITLE [ petete TITLE U \ A O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-$1-7iP orTY-ST-2P
L 1 Delete TINE _~ \) O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21p CITY-$T1-21P
TME [T peite HILE (i Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P

12. | hergby certify that the information supplied with iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlity that the information
indicatéd on this report or supplemgnigfrepg 6 and accurate and that my signature shait have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g0 J// ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
v e el il

changed. or on an attachment / h all other fke empowerad.
SIGNATURE: _“ 7/ 4 ‘?ﬂaf:f ‘ré’]"i‘”ﬁ;"g 34

T T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7




