FILED
2008 FOR PROFIT CORPORATION Jun 26, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

PEOCUMENT #P06000052330 06-26-2008 90001 035 ***158.75
. Entity Name
AMERICA IMMIGRATION AGENCY CORP
Principal Place of Business Mailing Address -
85 GRAND CANAL DRIVE #107 85 GRAND CANAL DRIVE #107
MIAMI, FL 33144 MIAMI, FL 33144 ‘ . R
RS TP S AV L
Suite, Apt. #, etc. Suite, Apt. #, elc. 06232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4703108 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired E., Eg.ggmﬂlonal
~ 6 Nameand Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PADRON, JOHN G
85 GRAND CANAL DRIVE #107 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
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 ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure. typed or primind pame of registerad AQANt ang Tile f applicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  addedtoFees corporation did not receive the pnor notice.
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - O etete e O Change [ Addition
NAME PADRON; JOHN G NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE #107 STREET ADORESS
CITY-S1-2IP MIAMI, FL 33144 CiTY-$T-2P
TILE v [J Detete TIMLE ) Crange [ Agdition
NAME PADRON, GLADYS NAME
STREET ADDRESS | B5 GRAND CANAL DRIVE #107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-§T-21P
TITLE 18 O deleie mE - {C) Change [ Addition
NAME PADRON, MICHELLE NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE #107 STREET ADORESS
CITY-ST-2IP MiIAMI, FL 33144 CITY-§T-2P
TITLE O petete g O Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-1p
TMLE O oelete TILE O cange [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1-7P

12. | hereby certify that the information supplied with this filigh does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental repogiss true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of frusjfe ffoowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an fd s. withy/all othgrTike empowered.
; / > ogé%/ﬁé’ ﬁzﬁ 267~ 0744

SIGNATURE:
B PGNING OFFICER OR DIRECTOR Dan \ Daytima Phona 4




