- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

i DOCUMENT # P00000097229

1. Entity Name

LA PAMPA FLORIDA DEVELOPMENTS, INC.

02-21-2006 90018 050 ***150.00

Principal Place of Businass

1500 SAN REMO AVE., #125

Mailing Addrass
1500 SAN REMO AVE., #125

"ATRjUM REGISTERED AGENTS, INC.
1500 SAN REMC-AVE:, #125
MIAMI, FL 33146

MIAM, FL 33146 MIAMI, FL 33146
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-1048081 Not Applicable
Zip - Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
- : Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL } Zip Coda

the obligations of registered agent.

SIGNATURE

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

Signature, yped of prinlad name of registered agent and lithe if appliicable.

{NCTE: Reg!istarad Agent signaturs raquirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE DPST [ elete TITLE [ change> [] Addition
- NAME CHAQUL, FRED A NAME
"~ STREETADDRESS | 1500 SAN REMO AVE., #125 STREET ADDRESS
" CITY-ST-2F MIAMI, FL 33146 CITY-57-21F
r:.-__mLE ] Celete TITLE [ Change [ Addition
- NAME NAME ©
[ STREET ADDRESS STREET ADDRESS
i CITY-ST-7P CITY- 55~ 2P
TIME 1 Delete TITLE [Jchange [ Addition
S - — . NAME — -
‘;TADDESS STREET ADDRESS T
ciTy-S1-2p CITY-SF-2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (] Delete TME O Change [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
oS- 2P CITY-§T- 2P
" me 1 oelete e O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information su|

T

of the corporation or the receivar or trugte; empowared 10 executs this r

X changed, or on an attachment with an ad wr like empo
- SIGNATURE:

pd with this fiting does nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental/n pon is rue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer ¢r director
rt as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 o Block 11 if

L

SIGHATURE MWED OR PRINTED NAME OF sacnmﬂomcen GR DIRECTOR

Daytima Phone #

/é/bé

|



