| FILED
2007 FOR PROFIT CORPORATION - Feb 12,2007 8:00 am

ANNUAL REPORT A Secretary of State

1. Enlity Name
LIMASA CORP.
Principal Place of Business Mailing Address 2 0
675 S SEMORAN BLVD 675 S SEMORAN BLYD | 4 0 013 3
ORLANDO, FL 32807 US ORLANDO, FL 32807 US . L
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1561065 Not Applicable
Zi Count Z Counl m
P uniry e ountry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTANA, LIDIA
11031 LEDGEMENT LANE Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of prinled name of registared agent and title if applicabia. (NOTE: Regislered Agent signalure equired when 1einsiaong) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Adaition
NAME SANTANA, LIDIA HAME
STRAEET ADORESS | 11031 LEDGEMENT LANE STREET ADORESS
CITy-ST1- 2P WINDERMERE, FL 34786 CITY-ST-27IP
TITLE VP O Detete TITLE [l Change () Addition
NAME SANTANA, MANLUEEL NAME
STREETADDAESS | 11031 LEDGEMENT LANE STREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL 34786 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Gelele TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delate THLE []Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Gire-§1-7P
TMLE . [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8i-2Ip CITY-ST-2P
12. | hereby certify that the information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental 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 receiver or rustegpmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac t a ith allﬁrlike empowered.
SIGNATURE: A, 2//4/9‘7
/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ taf 7 Deytime Phone #




