2006 FOR PROFIT CORPORATION
ANNUAL REPORT

VL
DOCUMENT # P05000023573 SECHE [ARY OF L TaTE
1. Entity Name BIVISIGH GF CORPOTATIONS
BANDIDOS, INC.
_ 06 JUL 1L PH 1: 2]
Principal Place of Business Mailing Address
€110 LAKE BRADFORD RD 910 LAKE BRADFORD RD
IALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T R IARERR ORI ER AR
Suite, Apt. #, eic. Suile, Apl. #, otc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired | ffa‘zesmﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent

Name

AGRAMONTE, BARBARA

910 LAKE BRADFORD RD Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32304

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pfintad name of regisiered agent and Glle If apphicabls. (NGTE: Regislered Agant signalure required when reinsiaiing) DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution., O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS (oHANGESTO-SFAISEREANIPIREGIORAS IN 11
LS A A | L] | —
TILE P £ oetete THLE 07/ 19/06~-01048-~113 {3enddg]), (B Adgision
NAME AGRAMONTE, BARBARA NAME
STREET ADDRESS | 2216 ARMISTEAD RD STREET ADDRESS
CITY-51-20P TALLAHASSEE, FL 32312 CiTY-ST-2IP
TITLE \' [ pelete TILE O charge  [J Addition
NAME AGRAMONTE, ALBERTO J NAME
STREET ADDRESS | 1830 TYNDALL DR STREET ADDRESS
CITY-ST-2Ip TALLAHASSEE, FL 32312 Crry-St-2P
TITLE S 1 Delete FITLE [ Change [ Addition
NAME AGRAMONTE, ALBERTO E NAME
STREET ADORESS | 2246 ARMISTEAD RD STREET ADDRESS
CiTY-S1-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE [ Detete THILE [JChange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TINLE 3 pelete TILE [CJchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered o exacute this report as reqguired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with an address, with all other like empowered.

SIGNATURE: /lb(jr—— 1 [! M}o(; €74 5503

NATuﬁSANVVPEDjn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
L/




