FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000110812

1. Entity Name
THREE AMIGOS INC

02-23-2006 90013 041 ***150.00

Principal Place of Business

1122 MARYLAND AVE
SAINT CLOUD, FL 34769

Mailing Address

1122 MARYLAND AVE
SAINT CLOUD, FL 34769
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s 3 -
“

ARG AR

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 02172006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEi Numbar Applied For
20-1434562 Not Appicable
2Zj| t i m
P - | Gountry ap Country 5. Certiiicata of Status Desiredd ~ [J  $8-79 Additional
Fee Required
6. Namo and Address of Current Reglistered Agent 7. Name and Add of Nuw gl od Agam
‘Narne T T T T T -

CERVANTES, MANUEL
1122 MARYLAND AVE
SAINT CLOUD, FL 34769

Street Address {P.C. Box Number is Not Acceptable}

e
)

EN P
iy

City

FL I Zip Code

8. The above named entily sbmits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stats of Florida. | am familias with, and accept
the obligations of reglater%d agent.

s!

SIGNATURE 4
Sagnature. yped or'«prrllsd name of registared agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE
Ly .
FILE NOWIIt ‘|'=EE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN'11
TITLE P O petste TMLE [Ochange [ Addition
NAME CERVANTES, MANUEL NAME
STREETADDRESS | 1122 MARYLAND AVE STREET ADDRESS
cIry-si-ap SAINT CLOUD, FL 34769 CITY-ST-2P
TRLE VP % Dete e O Crenge [ Addilion
NAME CABRERA, MAURICIO NAME
STREETADDRESS | 547 COUNTY RD N LOT 25 STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33837 CIry-ST1-2IP
TITLE T 5 Derete TITLE T Change [ Addition
NAME PENICK, DWAIN R NAME )
STREET ADORESS | PO BOX 189 - — STREET ADDRESS -
CITY-ST-ZIP DAVENPORT, FL 33836 GITY-ST-2IP
TMLE [ petete TIMLE Tl change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deleta TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [Jchangg [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS w
CITY-53-2P ) Coeoaat CITY-§7-2P

12: | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add 75 with all gther like empowered.
SIGNATURE: /Mq ped Coyﬂm,é/ m?xﬁ V‘Omcm
e ylme "

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




