2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000044282 Mar 18, 2005 08:00 AM
1, Entty Narne Secretary of State
FIGOGAMA, INC,
Principal Place of Business l Vﬂhi" uMailing Address = T
1451 QCEAN DR, . 1451 OCEAN DR.
SUITE 101 SUITE 101
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
R .||
Suite, Apt. #, ete. - _ = Suite, Ap:.‘#,-étc-.-- — 15t MOORE CR2E034 (10/04)
City & State T — City & State ' 2. FEI Number Applied For
e e . . e 65‘0§63528 Not Applicable
20 Country A Country 5. Certificate of Status Desired [ fi-gquifé’gm“a‘
6. Name and Address of Carrent Registered Agent . . 7. Name and Address of New Ragistered Ag;n_l
Narne ‘
?E?F%C?E%TLADWVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 101 :
MIAMI BEACH FL 33138 _ _ L
City FLW Zip Cods

2. The above named entity submits this statement for the purpose of changing its febiﬁ;red office or registered agent, or bo'fh_m the State of Flerida, 1 am tamiliar with, a.nd accept
the obligahons of registered agent.

SIGNATURE _ N

Sigratute, typed of prinled name o ragsierad agent and e f enpicable (NCTE Ragrstared Agent signaturs reguirad when reinslabng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. " OFFICERS ANC DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PD [ pelete TITLE [ Change  [[] Addition
NAME PEREZ, GONZALO NAME

SIREET ADDRESS | 1451 OCEAN DRIVE, SUITE 101 SiREET ADDRESS

orv-st-zp MIAMI BEACH FL 33138 ] i R ciry-ST-21P

(0 STD ’ [ pelele Tine UOGAG0253047 CJChange [ Addition
e PEREZ, CELIA i 03/18/05-80023-010 150.00

STREET ADDRESS | 1451 OCEAN DRIVE, SUITE 101 SIREET ADDRESS ' - s

cay-si-2¢ JMIAMIBEACH FL 33139 . I Rl - . - .
e T Delete TILE [Ichange  [] Addition
NAME RAME

SARLET ADDRESS SIPELT ADDRESS

CiTY-S1-2P 3 CITY-ST. 2P

1133 1 Delete 1ILE [ Change  [7] Addition
NAME NAME

STRFCT ADDRESS STREEY AODRESS

CiTYST-ZiP o ’;}cnv-sr-zw

g 3, Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST- &P ) .. ) f cmyesrae i

UTE O petete Wit ) change  [] Addition
NAME NANE

SIRCIT ADDRESS STREET ADNGRESS

CiTY-$1-29 . CITY- ST 2IP

12. | herehy ceru‘% that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify that the micrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that! am an officer or director
of the corperation or the recelver or trustes smpewsred to execute (his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with gl other like empowered.
SIGNATURE /——4—' ~ =2 l{ | Li( O\ 7862427397
I

]
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER UR DIRECTOR Rl LCaytene Phone ¥

-— o s PO




