FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSN?mI:/IENT # P04000113221 04-30-2007 90463 034 ***150.00

AMIGAR INVESTMENT GROUP, CORP.

Principal Place of Busingss Mailing Address

22720 SW. 179 AVENUE 22720 SW. 179 AVENUE

MIAMI, FL 33170-3613 MIAMI, FL 33170-3613

P o T WS LR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

54-2157101 Not Applicable

Zip Country &n Country 5. Certificate of Status Desired O ge?;;;sq 3?:‘;"0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

o

GARICA, JULIO C . .
22720 SW. 179 AVENUE * ° Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33170-3613

City FL Zip Code

8. The above named enlily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE _
Signature. lyped or prinled name ol regisiered agenl and title il appicabla, (NOTE: Ragisiered Agent signatura required when reinstating) DATE
FILE NOWﬁl -'FEE Ié_ﬂsz1’50.00 9. Election Campaign Financing $5.00 mayes
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 PD [ pelete TITLE [ change  [J Addilion
NAME GARCIA, JULIOC NAME
STREET ADDRESS | 22720 S.W. 179 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331703613 CITY-5T- 7P
TITLE vD O Delete TILE [J change [ Aadition
NAME AMIGO, IBIS NAME
STREET ADDRESS | 22720 S.W. 179 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 331703613 CITY-ST-2IP
THILE D O Delete TILE [ Change ] Aduition
NAME GUTIERREZ, JORGE A NAME
STREET ADDRESS | 22720 S.W. 179 AVENUE STREET ADDRESS
CITY-ST-29 MIAMI, FL 331703613 CITY-ST-ZIP
TILE [ Delete TLE ] Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-$T-ZiP
TIILE ] etete TITLE {1 Crange {1 Acginan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CrY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this repori or supplemental repert is #ue and accurate and that my signature shall have the same legal eHect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered tg execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an altachment with an address, all o hEI like wered,
SIGNATURE: ,Q:M \-[l / 2 s’/(ﬁ CBO:) 362-9/25

SIGNA‘I'URE AND TYPED OR PRINTED NAK;OF SIGNING OFFICER OR DIRECTOR 1 Dae Dayhime Phone &




