' FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P00000097229 04-28-2008 90348 025 ***150.00
1. Enlity Name
LA PAMPA FLORIDA DEVELOPMENTS, INC.
Principal Place of Business Mailing Address "lu A
1500 SAN REMO AVE., #125 1500 SAN REMG AVE., #125 . :
MIAMI, FL 33146 MIAMI, FL 33146 Lol :
R R AW G

Suite, Apt. #, etc., Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State ‘ 4. FEI Number Applied For

65-1048091 Not Applicable
Zip Country  Ze Country . 5. Certificate of Status Desired O Eeaegg] l‘:’i‘:’:ﬂ”"“a'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
R Name
ATRIUM REG[STERED AGENTS, INC.
1500 SAN REMO AVE., #125 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146
x City FL | 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 agent.

SIGNATURE
Signature, lyped of primied name ol regrsigred agent and Iie f applicable. {NOTE: Ragisiered Agen| signature raguired whan reinstaling) DATE
é’.
FILE NOWIII FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME CHAOUL, FRED A NAME
STREET ADORESS | 1500 SAN REMO AVE., #125 STREET ADDRESS
cITy-s1-2iP MIAMI, FLL 33146 Cimy-st1-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOORESS
ciry-s1-21p CITY-SF-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITy-51-21F -
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TTLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-5T-2IP CITy-S1-21P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni.ws address, with all other like empowered.

SIGNATURE: te— oRATEAN /28 /0P %/J} - 2386

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




