2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Mar 01, 2007 8:00 am

DOCUMENT # 735545 -
e Secretary of State
- _ of¢ 3¢ of¢ 2f¢
MUNICIPIO DE SAN JOSE DE LAS LAJAS, INC. 03-01-2007 S00T8 030 727770.00
Principal Place of Busingss Mailing Address
130 SW BEACON BLVD PO BOX 450504
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Sutle, Apt. 4, etc 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slate 4. FEI Numboer Applied For
59-2364473 Not Applicable
ap Couniry Zip Couniry 5. Cerlilicate of Slaius Dezirod gi‘gfql‘::g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T — _
BEN]TEZn PEDRO Street Address {P.0O. Box Numbeor is Not Acceptable)
225 W. 33RD ST.
HIALEAH FL 33010
' City FL | 2P Code

B. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rogisterod agont.

r ~ >
SIGNATURE C‘{)—ZKZ w‘.%?;w L ?

Signature, lyped of preled name ot registeraSagent ane Mt apphicanle. [NOTE: Regstereu Agent signature recurred -when raimstetng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Paya[;]e to
Due By May 1, 2007 Trust Fund Contribution. [l Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD [ Delete TIRE [IcChange [ ] Addition
NAME GONZALEZ, WALKIRIA NAME
SIREET ADDRESS | 664 SE 4TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 i CITY-Si- ZIP
e VPD , '%ete e O e ] Addiion
NAME CAMEROQ, SANTIAGO NAME - .
STREET ADDRESS | 110 SE 8 COURT STREET ADDRESS D Ecg a3e D
CY-SI-ZP | HIALEAH FL 33010 CITY-ST-Z)P
TIILE vTD TTDelete TLE [ Ghange T Addition
NAME DELGADOQ, ANDRES ‘ NAME
STREET ADDRESS | paR2 Ny 1R75R — . STREET ADDRESS
CHY SI-7IP MIAMI LAKES FL 33018 CITY-SI- 7P
me ™o 1 Delate e ~pdghange [ Addilion
NAME RUIZ, ALICIO NAM - i
SIREETADDRLSS | g2a0 W FLAGLER-APT-201 swaisomess |1 F N NW_ G0 RS y A T 30
CITY-ST- ZIP MLAMI-FI-334+ 74— CITY-ST-ZIP H i ﬁ‘\/‘l' . Fl -3 -'5 "] &
e O Daete h: . veDd 3 Change “i@\dumon
NAME NAME Juaw ue'fir-’ﬁrJ‘)E?.,
STREET ADDRESS STREE ADDRESS ;
CITY-ST-2IF GITY-ST-21P /ﬂr,._\@/% o 5 M& g‘_fL M )dﬂf/
TInE 5 Delete e v ost 73 () Ghange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 7P

12. | hereby certily that the information supplicd with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recever or lrustee empowered o e ie this reporl as required by Chapler 617, Florida Statulos; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all at e empowerad.
N "

SIGNATURE: Q//ch/'n /é’/ Yz 0T Jasyv LTI




