FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000097229 02-07-2005 90084 028 ***150.00
1. Entity Name
LA PAMPA FLORIDA DEVELOPMENTS, INC.
Principal Place of Business Mailing Address oo TT T
1500 SAN REMO AVE., #125 1500 SAN REMO AVE., #125
MIAMI, FL 33146 MIAMI, FL 33146
e v LA A A
Suite, Apl. #, alc. Suite. Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘ 65-1048091 Not Applicable
Zip Country Zip Country L . $8.75 additional
5. Certificate of Status Desired [} e Hequirecll iona
—m—mmmae — ——=B.-Name and Address of Current Registered Agent™ - - - - 7. Name'and Address of New Reglstered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., #125 Streel Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the Siate of Rorida. | am familiar with, 2nd accept
the obligations of registerad agant.

SIGNATURE
. Signature, typed or primed nama ol regisieted agent and tie if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE DPST 7 pelete Tme O change [ Addition
NAME CHAQUL, FRED A NAME
SIREET ADDRESS { 1500 SAN REMO AVE.,, #125 STREET ADDRESS
CITY-Si-2F MEAMI, FL 33146 CeTy-S1-2p
TME O Deete TLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P 7 CiTy-ST-2P
TITLE 1 Delete. WLE : [Jchange [ Acdition
NAME | —_— R — L NARE-- e —- - e T — T T
STREET ADDRES: STREET ADDRESS
CITY-ST-T0P CITY-§7-2IF
TFLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE {1 change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE . [J Change [ Addilion
NAME NAME
SIREET ADORESS ' STREET ADORESS
CITY-S1-21P CiTY-ST-2p

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eportis rue and accurate and that my signatura shall have tha same legal effect as if made under oath; that { am an officer or director
g smpowerad {o execute this repogias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

535, with all other like empowergyl.
- =
; . ( Prleet=sN Sf-1).- o)
Data

12. | hereby certify that the infarmation s,
indicated on this raport or supplement
of the corporation or the receiver or tr
changed, ar on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smmnc’dmcsn QR DIRECTOR Dayiame Prone ¥ b

-ooM

/



