FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;lmlzﬂ ENT # P040001 24984 03-25-2005 90039 025 ***150.00
LIMASA CORP.
Principat Place of Business Mailing Address ’
11031 LEDGEMENT LANE 11031 LEDGEMENT LANE B 5 ﬂ 0 3 06 78
WINDERMERE, FL 34786 US WINDERMERE, FL. 34786  US
T T e IREARERE DA
615 S. &mq\en Bud. (039 S Semowan Bl
Suite, Apt. #, efc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FE! Number Applied For
Or\anc\o ?L‘ O(‘\énc&@ L 20 ~\S6 | 069 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditionat
22807 (§) SP" 22803 Osh 5. Certificate of Stalus Desired | Fee Requi:!edciltmna
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglslered Agenl

i L - A e i e f— NARG — <

SANTANA, LIDIA
11031 LEDGEMENT LANE §1reel Address (P.O. Box Number is Not Acceplable)}

WINDERMERE, FL 34786

City FL | Zip Code

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

SIGNATURE

Signature, typed or grintad nama of registerod agont and tile if applcable, {NOTE: Registored Aganl signature reguired when rgingiating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign F.inam:ing $5.00 May Be
After May 1, 2005 Fee wlill bo $550.00 Trust Fund Contribution. L} Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TMLE {1 Change [ Addition
NAME SANTANA, LIDIA NAME
STREET ADDRESS | 11031 LEDGEMENT LANE STREET ADDRESS
cry-ST-2P WINDERMERE, FL 34786 CITY-ST-2P
TLE VP 1 Delete e [ Change [ Addition
NAME SANTANA, MANUEL NAME
STREET ADDRESS | 11031 LEDGEMENT LANE STREET ADDRESS
cry-§1-2P | WINDERMERE, FL 34786 CITY-5T-2IP
TINE [ Detets TITLE [Jchange [ Addition
NAME HAME
—STREET ADDRESS™ At ~ STHEET ADDRESS = -
CITY-§1-2IP CITY-S7-21P
meE 3 belete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TME O petete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-§1-21P CITY-ST-21P
TME . [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-ZIP CITY-S8T-2IP

indicated on this report or supplel tal repg tsue 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 corpaoration or the receivar or trustee £ c-{0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certity that the information supplied his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
with ae-a0q/ n.h all other like prhowered,

changed, or on an altac

SIGNATURE: /,

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daysime Phona #




