’ FILED
2006 FOR PROFIT CORPORATION Jun 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000016919 AL 06-27-2006 90036 009 ***158.75

1. Entity Name

AMIGO HISPANIC SERVICES INC.

Principal Place of Business Malling Address . d U 097 1 8 0

9100 SO. DADELAND BLVD. 9100 SO. DAGELAND BLVD.

SUITE 909 SUITE 909

MIAMI, FL 33156 MIAMI, FL 33156

TS s G R
5273 N.US Huwy 17-92 | 52F N.ys HWY 17-92

Suite, Apt. #, etc. Suite, Apt. #, etc. 06202008 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
HATQOES CITY FL . HMUES 7Y Fl. 65-0946991 Not Applicable
éIDB 8 Yo / O{JEI)WL., K ’23‘[) 3 8 q Q( Coﬁg 3 K 5. Certificate of Status Desired Bd ?ese.gesq Iﬁ?:ti’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILIDOR, RENE
9100 SO. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 908

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agen| and Litie i apphcatie, (MOTE: Registerad Agen signatura requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Convribution. [0 Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE ‘PSD B4 Change [ Addition
NAME FILIDOR, RENE NAME FLLEDOR | RENE
STREET ADDRESS | 9100 SO. DADELAND BLVD. SUITE 909 sweramoress | 52 3 N-US. [uoy 47 92
CiY-ST-20P MIAMI, FL 33156 CHTY-S7-2P HATOES oy BEL. 22844
TITLE O Delete TITLE 4 [ Change  [] Addition
NAME NEME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Dealete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE (J petete TITLE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CAY-57-2IP
TMLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and agguragd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gkecfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i) an agdress, with all olfer e empowered.

SIGNATURE:

06/20/2000 _1-000-959-0R

SEINATURE AND TYPED lR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




