FILED

2006 FOI;:ESK:_TR%%%%‘?I_RA"ON Feb 15, 2006 8:00 am

Secretary of State
DOCUMENT # P04000124984
1. Entity Name 02-15-2006 90043 006 ***150.00
LIMASA CORP.
Principal Place of Business Mailing Addrass ,
675 S SEMORAN BLVD 675 S SEMORAN BLYD 4vuLila}
ORLANDO, FL 32807 US ORLANDO, FL 32807 US ’
T T T RGP RO
Suile, Apt. # etc. Sulte. Apt. #, ete. 01202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-1561085 Not Applicable
ad C?u:mw Zip Cauniry 5. Certificate of Status Desired a ?g';esmﬁdr::imﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- =T ST = m e e st A NAMR e e e T - I
SANTANA, LIDIA - - __ :
11031 LEDGEMENT LANE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL. 34786
City FL | Zip Code

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

SIGNATURE: *

SIGNATURE
T Sigraturs, lyped or printed rname of ragistardd agent and title il appHCADIO (NOTE: Ragistared Apent sighature required whan reinstating) DATE
FILE NOW!! FEE IS 5‘.1 50.00 _.1." 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . | 5. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. -, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE - [ Change [ Adgition
NAME SANTANA, LIDIA NAME
STREET ADDRESS | 11031 LEDGEMENT LANE SFREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL 34786 CITY-S7-2IF
TITLE VP 3 Detete TITLE [J Change  [J Addition
MAME SANTANA, MANUEL NAME
STREET ADDAESS | 11031 LEDGEMENT LANE STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-ST-21P
TITLE O petete TE [ Change [ Additien
|-t — —— - _NAME B } _ B )
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delete JITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CaTY-Si-2P CRY-ST-2IP
TTLE 1 Delete TITLE O change [T Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapser 119, Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| othe: iike prMpowered.

s S

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemental report i
of the corperation or the receiyer or trustee em|
changed, or on an attachmepdhwi al




