FILED
2008 FOR PROFIT CORPORATION ~ Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000085481 ecretary of State
1. Entily Name 04-02-2008 90024 033 ***158.75
CORPORACION INTERNACIONAL DESPIERTA AMERICA,
INC.
Principal Place of Business Mailing Address !
13069 NW 42 AVE 13069 NW 42 AVE . ‘
OPA LOCKA, FL 33054 US OPALOCKA, FL 33054 U5 ] - '
T ROV RRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03192006 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

20-2991511 Not Applicable
v Country Zp Country 5. Certificale of Status Desired ?g.gfqﬁ?;iﬁcnal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
e — — - — - - —_- Name —_— - ——— e
SOLIZ AMURRIO, ZUNNER E
5790 NW 186TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT 118A
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatire, yped or printed name of registerad agent and title § applicable. {NOTE: Registered Agent skpnature required when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE B cChange [ Addition
NAME CLAURE, RICARDO HAME P\
STREET ADDFESS | 6790 NW 186TH STREET APT. 118A s neess | 130G W YZnd V‘Qé
CITY-ST-2IP MIAMI, FL 33015 CITY-S1-2IP oRa locYa, v L 330 L‘(
TMLE 4 3 Detete TITLE [JChange  {_] Addition
NAME HERRERA-PEREZ, DIEGC M NAME
SIHEET ADDRESS | 1971 NW 34TH AVE STREET ADDAESS
CITY-§7-21P COCONUT CREEK, FL 33066 CITY-ST-2IP
TNE v [ Delete TTE Change [ Additicn
HAME SOLIZ AMURRIO, ZUNNER E NAME
STREET ADDRESS | 6790 NWY 186TH STREET APT. 118A s | 830 uw 87 WM Ave  Apt. 302
omr-s-zP | MIAMI, FL 33015 CITY-ST-21P Mamy, L 331172
TILE [ patete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CIFY-ST-2IP
TILE ] Delete TILE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-TIP
TME (1 elete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /%(W'/V/ 2 3/25/’/9? W6S5662109

SIGNATURE Ay(? R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #




