, FILED
2006 FOR PROFIT CORPORATION “ May 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000075446 Secretary of State
1. Entity Name
IGUAZU INTERNATIONAL, INC. 04-13-2006 90285 038 ***150.00
Principal Place of Business Maitng Address
9355 W OKEECHOBEE RD BAY 13 9355 W OKEECHOBEE RD BAY 13
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, Ft. 33016
S i | L G e D
Sute, Apt. ¥, £ic. Suite, Apt. #. etc. 04102006  Chg-P CR2E034 (11/05)
City & Stete City & State 4_FEI Number, Applied For
AL-D5D4H 6T [T
ap Country ap Country 5. Ceriiticate ol Status Desied ] gg;fqmw
8. Namo and Address of Curront Registored Agert T. Nams and Address of New Registerad Agent
Name
GiL, MAWANPHY Y -
9355 W OKEECHOBEE RD BAY 13 Street Address {P.0, Box Number is Not Acteptabie)
F HIALEAH GARDENS, FL 33016
City FL I Zip Gode
8. The above named entity submits this statement for the purpose of changing its regi d office or regi agent, of both, in the State of Florida. | am familiar with, and accept
the olligalions of reglsiered agent.
SIGNATURE .
SN, IyRadd) & Dved ke Of Hagy BOE st Wt it sl (NOTE: Rogetsrsd Agent siprariuns rcuired whsn reinstetingh DATE
FILE NOWiI PEE IS $150.00 9. Election Campuaign Firencing $5.00 vey 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0  AdsdioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE FD [ delate THLE O change [ Addition
WAME MARTINEZ, ANTONIO MAME
STREET ADDRESS | 10470 NW 131 ST STAEET ADDAESS
Ciry-51- 0P HIALEAH GARDENS, FL 33018 orY-S1- 0P
ImEe DT O Delete E O Changs [ Acdition
NAME Glt., MAWANPHY Y NAME
STREET ADORESS | 10470 NW 131 ST STREET ADORESS
CiY-57-0P HIALEAH GARDENS, FL. 33018 Y- st-IP
THLE [ Deters TME Cchange [ Adsition
NAME NAME
STREES ADDRESS STREEY ADORESS
cmY-si-ar ciry-§1-2P
TME 3 Detets TME O Clange [ Adsition
Nt RANE
STREEY AGDRESS STREET ADDRESS
[ BN omy-s1-2r
me [ Detet me [ Crange (] Adaiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
City-51-3° oy -ST. P
W [ Detere ME Olchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiFy-§1.29 oy -51. 29
12, | hereby certity that the information supplied with this haurr"-c? does hot qualify lor the exemplions contained in Chapter 119, Forida Statutes. | kther certity that the information
indlicated on this report or supplemental reporl is true accurale and that my signature shall have the same legal effect as if made under gath; thal | em an officer or direcior
of the corporation of tha recaver or rusiee empowered |0 executa this raport a5 required Dy Chapter 607, Florida Statules; snd ihat my narme appears in Block 10 or Block 11l
changed, nronananem with an adgress, with ell other fike empowered. o
SIGNATURE: Y Mawanp h G [ 044 "‘05/06 s 8o 2681
b O DIRECTON Dute Derytrme: Prone §




