" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000123242 Secretary of State
1. Enfity Nams 05-04-2005 90141 029 ***150.00
AMIGOMONEY, INC.
Principal Place of Business Mailing Address
210 174TH ST., UNIT 806 210 174TH ST., UNIT 808
AR A
2. Principal Place of Business 3. Mailing Address
B00 Brickel\ Ave 800 Bl ckeell Ave
Suits, AP‘F*I e‘C( 3&‘\;{ ete. 15t MOORE CR2E034 (10/04)
o0
City & State City & State ) 4. FEI Number Applied For
Miamn Flot da Mam: F| R01657298 5 Not Applicable
Zip Country ap Country . . 8.75 additional
5. Certificate of Status Desired & wadiiion
33‘.3 \ US A \ ‘3 ‘ U Fee Required
6. Name and Address of Current Fleg;ét;?ed Agent 7. Name and Address of New Registered Agont
Nam, -
RODRIGUEZ, D.IANA E J.D. Stree;ﬁﬁn(c?d?:z_i‘l;}o’ U)cLl:l:Lberlt)l\llon\?cje?tabE 6 €Sq° ’
210 174TH ST, UNIT 806 & ek Ut £)

SUNNY ISLES BEACH FL 33160

2 N Miam; FL | 533 |

8. The above namgd enjj itsig.d gr the purposegf changing its registered office ar registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligguefis b > ‘
SIGNATURE 2-31-05

6nalure Megslalad sgentLand e H epplcabla _)NOTE Regisiered Agent signature equired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

: 8. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. [  Added to Fees

10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE Pres + = thange [ Addition
NAME REYNQOSO, JORGE NAME Jofge SO
STREETADCRESS (210 174TH ST., UNIT 806 STREETADDRESS | €O ‘3/. ;_[.L_g,[\. Nb "‘-WF
omr-sT-7P | SUNNY 1SLES BEACH FL 33160 Sk pMA iaaea B 23131
fILE [ Delete TITLE sCCTL‘)td / [J Change  [CHeddition
NAME NAME gﬁ Pavioved 252
STREET ADCRESS STREET ADDRESS 300 Qr . clecly #ve Y Pl
CITY-ST-21F CITY-51-2P Miar. =\
TITLE O Delete TITLE Viee Pléi) St dUL‘?' [Schange [ Addition
HAME NAME Ruaday Raodr:
|_SLREFT ADDRESS STREETADDRESS | QDO A+ leet ’4‘“' YUY
CTY-ST-2IP CITY-ST- 2P MLM: Bl 232131
TITLE ‘ O3 Detete TITLE Trm_su 7t f [Setange [ Addilion
NAME NAME LO (LM— ‘-
STREET ADDRESS SIREET 2008655 | €0 By edea L] H-e_, utrh 1)
CITY-§T-2P CITY-SI-2IP Mg Elofide 331 ;)
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP oNY-ST-2IP
TILE [J pelete TILE I change [ Addition
NAME RAME
STREET ADORESS ‘ STREET ADDRESS
CITY-51-2IP CITY-SI-7IP
12. | hereby certify that the |nforma1|o dephiod wi is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the information
indicated on this report or supe j s-offtscurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the re
changed, or on an attachrg®

SIGNATURE:

| o lk @ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i OINEr 1K gy N

SIGNATURE AND TYFEUOW FRINTED NAME OF SIGNING QFFICER O DIRECTOR Dato Daytme Phone #




