.- FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AMIGAR INVESTMENT GROUP, CORP.
Principai Place of Business Mailing Address
22720 SW. 179 AVENUE 22720 S.W. 179 AVENUE
MIAMI, FL 33170-3613 MIAMI, FL 33170-3613
S s B TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
54-2157101 Not Applicable
Z Country 2 Country 5. Certificate of Status Cesired [ §3-75 Additional
. ee Required
- . -5 Name and Addross of Currant Ragistered Agent R - 7. Name and Address of New Registered Agent T

Name'
GARICA, JULIO C - :
22720 S.W. 179 AVENUE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170-3613

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent. f-"\"'
SN
SIGNATURE K
Signature, typed or printed name ol registered agant nd title it epplicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontributian, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delere TILE [ Change [ Addition
NAME GARCIA, JULIOC NAME
STREET ADDRESS | 22720 S.W. 179 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 331703613 CITY-ST-2P
TITLE VD O peleie TITLE [ change [ Addilion
NAME AMIGO, 1BIS NAME
STREET ADDRESS | 22720 S.W. 179 AVENUE STREET ADDRESS
CIY.ST.2IP MIAMI, FL 331703613 CITY-ST-21P
TILE 3 Delete TITLE [ Change  [O] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-21P CY-ST-2p
TILE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O elete TTLE [ Change  [) Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CiTy-ST-2IF
TILE O Delege TILE O change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s7-zip

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or diragtor
of the corporation or the receiver or trusiée empowered 10 eéxecute this report as required by Chapter 607, Florida Statutes; and Ihat rmy name appears in Block 10 or Block 11 if

¢hanged., or on an attagh t with an address, with alljother like empowered.
. <
oy P, Y .
SIGNATURE: > i € o fha JR_SEOL

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phons #




