| FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000052330 05-03-2007 90066 002 ***158.75
1. Entity Name )
AMERICA IMMIGRATION AGENCY CORP
Principat Place of Business Mailing Address yurw o
85 GRAND CANAL DRIVE:#107 85 GRAND CANAL DRIVE #107 C
MIAMI, FL 33144 - MIAMI, FL 33144
e G OR LT
Suite. Apt. #, etc. Suita. Apt. ¥, otC. 04302007  Chg-P CRE034 (12/06)
City & State City & State 4. FE! Number Appliad For
fo- Li 17.0 3/ o 8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ ?EBG ;ﬁsqﬁféu"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PADRCN, JOHN G
85 GRAND CANAL DRIVE #107 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE TR
Signature, typed o printed name of registered agent and title i applicabls. (NCTE: Regsterad AQent signatine required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne P O Detete T CJchange [ Additien
HAME PADRON, JOHN G NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE #107 SIREET ADBRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2IP
FIME v [ Delete TITE O change [ Addition
NAME PADRON, GLADYS NAME
SIREETADDRESS | 85 GRAND CANAL DRIVE #107 STREET ADDRESS
CITY-51-2P MIAMI, FL 33142 CITY-S1-2P
NLE S ] pelete TILE [ Change ] Addition
NAME PADRON, MICHELLE NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE #107 STREET ADDRESS
CITY-ST-0P MIAMI, FL 23144 CITY-ST-2P
ME [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ST - CITY-ST-2IP
TIMLE - er 7 pelete TILE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
THLE [ Deles TILE (O crangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7P CITY-ST-21P

12. | hereby certify that the informatic
indicated on this report or supp!

upplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tal repg¥t is true and accurate and that my signature shall have the samne legal effect as if made under oath; that } am an officer or direstor

of the corporation of the receiv ustee Srnpowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant n addiAss, with all othar like empowered, . {
SIGNATURE: m@/zx ZtD (Peesi'pen a 27 6"'05)24' U
% GNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I Datd Dayteme Phonia #




