-2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # P01000054131

1. Entity Name
LAFISE SECURITIES CORPUORATION

Principal Place of Busihess Malling Address

200 SOUTH BISCAYNE BLVD . 200 SOUTH BISCAYNE BLVD
3780 3750

MIAMY, FL 33133 - MM FL 33131

DO NOT WRITE IN THIS SPACE

AR AR

01102606 No Chy-P CR2EUG34 (11/05)
4. FE} Numier " Tapphad For
65-1118255 Not Aggic s
&. Certiticate of Status Desired o $8.75 acduional

Feerngulrad

8. Namse and Address of Current Registersd Agent

ZAMORA, MARCELA

200 SOUTH BISGAYNE BLVD
3750

MIAME, FL 33131

DO NOT WRITE
IN THIS SPACE

B. The sbove named entity submits this statement for the purpese af changing s registered ofiice or regisiered agert, or poth, in the State of Florida. § am familier with, and v

ihe obligations offregistared mgent,

SIGNATURE I’Im 5/06-4700 Dﬁ‘ {06
Signaluts, typed or printed P of redfistered agent and Lils K eonlicabls, (NOTE Ragistered Agent signiarura requirsd when reinsteling) DATE
RO A S Lo T -

FILE NOWIIT FEE IS $450.00 9. Etection Campaign Financing

$5.00 may pel 1 4 AUB-BULT4-U04 154, 08

Aftar May 1, 2006 Fao will he $550.00 Trust Fund Contribution. Added to Tees
10. OFFICERS AND DIRECTORS 1
TME 3]
NAME ZAMORA, ROBERTO
STREETACORESS { 200 SOUTH BISCAYNE BLVD #3750
EiTY-5T-Zif MIAMY, FL 33131 -
TRE B
HAME ZAMORA, MARIA J
STREET AGRRESS | 200 SOUTH BISCAYNE BLYD #3750
CTY-8T-277 MiAdML FL 33131
THLE D
NAME ZAMORA, MARCELA
SWEET ADPRESS | 200 SOUTH BISCAYNE BLVD #3750
asrze | MAMD FL 33131 DO NOT WRITE
THLE
e IN THIS SPACE
STREEY ADORESS
omY-S1-20
TiE
NAVE
STREET AQURESS
I -57-2
TRE
HANME
STREET ADURESS
CITY-5T-IP

12. | nareby cerlify that the information supplied with ihis (E?g does not qualify tar the exemotions contained in Chapter 119, Florida Statutes. | furiher certlfy thet the 'lﬂf\)iﬂ'\z;_ih

ingicated or (s repard or supplemental repatt is true

socurate and thal my signature shall have the sams legal effect s If mada undar gath; that | am an afficer or Jive:

of the carporation or the receivar or trusiee smpowered 1o exacule this report as required by Chapter 807, Flarida Statules; and that my rate appears in Biock 10 or Block 1

changed, or on an sttachment with an address, with af other ke empowared.

SIGNATURE: reeig Z0mora

05-3HY -0t

AN AND TYPED OR PHIRT £ NAME OF GTING OFFICTR OR IRECTOR

1n/06

Onytime Phore €




