2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M15013 Apr 07,2005 08:00 AM

1. Entity Name
LABRADOR & FUNDORA CORPORATION Secretary of State

Principal Flace of Business Mailing Addrass

2355 W. 4 AVE 2355 W. 4 AVE
HIALEAH FL 33010 . HIALEAH FL 33010
us us
Suite, Apt. ¥, etc. ] T .| suite, Apt #, etc ) 1st MOORE CR2E034 (10/04)
City & State N ) City & State - 4, FE! Number Applied For
59-2532329 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired [ ?i'gesql‘:}?::i"m'

6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent

Name

légngﬁj%vOmg\?Sd II_NAC'EIOE Street Addresé (P.Q. Box Number is Not Acceptable)

MIAMI FL. 33016

City o FL Zip Code

8. The above named entity sUbmits this stalement Tor the purpose of ghanging its registered office o reglsterad agent, or both, in the State of Florida, L am familiar with, and accept
the obiigations of registerad agent. .

SIGNATURE

Signature, typed of pritad nama of regislatad agert and it f spplicabla _{NOTE Flegislerad Agant signature fequitod whan erstiting) DATE

FILE Nowt!! ;EEJ? §150.00 . 9. Election Campalgn Financing  $6.00 way Be
Atter May 1, 2005 | €0 \ ill Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Fiorida Department of State

10, " OFFICERS AND DHECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
g PD ’ 3 Detete ne [J Change ] Addition
HAME LABRADOR, DOMINGO NAKE - .
1] ‘j (]
STRECTADDRESS {BBS2 NW 142 LANE STREFT ADDRESS 14 ,i{ui?%g%%}:%%ﬁﬂ 7 I
ow.st-7P |MIAMI LAKES FL 33018 iy Si-8F RO Rt N0 ¢ 150,00
e - o B oeete 8 70 ' T [l cChangs [} Addilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITy.s1-2IP CiTy-§[- 2P
ILE T T LT Delste T - Clchange [ Addition
NAME NAME
STRECT ADDRESS SIRELT ADORESS
GITY. §T-2IF H QrY-ST-7P
Tine o T O et e [JChange [ Addition
NAME NAME
STAEET ADDRESS STREEE AODRESS
CiTY - ST-21 Iy S1-7P
e o ‘ 1 Delets e I Change [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY. ST 2P ) GiTY-51- 2P
e - S T Delete ThE - Clchange 1 Addmic
NAME NAME
STRCET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY ST 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am 2n officer or director
of the corparation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all ether like empowered
SIGNATURE: Qz&wﬂ Aot mmgqgﬂ_égém/ﬁv j’fé éf'

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIR ate Daytime Phone ¥




