' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000016919

1. Enlity Name

AMIGO HISPANIC SERVICES INC.

Principal Place of Business

527 N. US HWY 17-92
HAINES OTY, FL 33844

Mailing Address

527 N. US HWY 17.92
HAINES CITY, FL 33844

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, elc.

FILED
063716 PH L 16
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LA ASSEE FLORIDA

A A

08292008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0946991 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired d Pes Reguired
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registerod Agent
Name

FILIDOR, RENE

9100 SO. DADELAND BLVD.
SUITE 909

MIAMI, FL 33156

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered

Lrue Far 1pon

RSt

/M
meratlagaarting e 1 sppicatle.

ey bt {NOTE: Ragistered Agent signature requed when reinstating) DaTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Duo by Soptomber 12, 2008 Trust Fund Coniribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ pelete TALE [ Change [ Addition
NAME FILIDOR, RENE NAME - —_
STREET ADDRESS | 527 N. US HWY 17-92 STREET ADDRESS TOO1L36106327
orv-st-2p | HAINES CITY, FL 33844 ) oTY-ST-2P 03/13/08--01046--020 *#158.75
e VP et Tme Clchae [ Addilion
NAME BAEZ, BOLIVAR NAME
STREET ADDRESS | 527 N. US HWY 17-92 STREET ADFESS
cry-sT-p | HAINES CITY, FL 33844 CITY-5T- 3P
TMe [ Delete mE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P % {b Ciry-ST1- 29
TMLE | [ Detete TMLE CJChange [ Adetion
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TMLE O Detete ME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-ap CiTY-ST-2P
TME [ Delete TME (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2p

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental repont is true and accurate 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 recewer of trustee

changed, or on an attachment with an-address, with

SIGNATURE:
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