FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000121679 ' 01-18-2007 90104 032 ***150.00

1. Entity Name
AGORA INTERNATIONAL ENTERPRISES CORP

Principal Place of Businass Mailing Address

8695 NW 6TH LN 8695 NW 6TH LN 60002540

APT 207 APT 207

MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
16-1706340 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent )
Name
CUELLO, ORLANDO J -
#1101 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL ¥695 N G LN
ADPT. 207
MMl - FL- 334126 | O FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and urle if applicable (NCTE: Regislered Agenl signature required when reinsiating) DATE
- FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PST {7 Delele TITLE [ Change  {_] Addition
NAME CUELLQ, QRLANDO J NAME
a5 W 6Ll i
STREET ADDRESS 2N 101 oT- zoY STREET ADDRESS
CITY-ST-2iP " 33186 TAibna) - FL . BZGE cnv-s1-ze
TITLE [ Delete TITLE [ Change {1 Addilion
NAWE , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TILE O Detete TTLE [3 Change ] Adition
NAME NAME
STREET ADDRESS STAELET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Detete T7LE I Change  [J Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
/T3 [ Detete THLE {1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE O pelete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-11P CITY-ST-21F

12. | hereby cerlify that (he informatiorystipplied with this filing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemieptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, ustee emy 0 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altac:

~yith all they like empoweed. 'ng)
wetd L Ol - 0A - 2o01 (223-?‘

e

SIGNATURE 'PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Ciata Daytime Phona #
/ ‘-'f*' PED OR PRIN




