FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000054131 : 05-22-2008 90021 024 ***150.00

1. Entity Narne
LAFISE SECURITIES CORPORATION

Principal Place of Busingss Mailing Address

200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
356~ 3550 HH8 F557)

MIAMI, FL 33131 MIAMI, FL 33131

MO

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied For

65-1118255 Not Applicable
" ) $8.75 additional
5. Cetiticate of Status Desired a Fes Required

6. Namo and Address of Current Registarad Agent

200. ?@%ﬁ”@f‘sﬁfne BLVD DO NOT WRITE
WAL 031§ IN THIS SPACE

8. The above ramed entify submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

. c

SIGNATURE b
R Signaturs, typad of printad nama of registered agant and tita |l applicabie. {NOTE: Reglstered Agenl signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00 9. Efection Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
3

10. CFFICERS AND DIRECTORS R |

TITLE D

NAME ZAMORA, ROBERTO J SR.

STREET ADORESS | 200 SOUTH BISCAYNE BLVD #3%68- 3 550
CITY-ST-2IP MIAMI, FL 33131

TITLE D

NAME ZAMORA, MARIA J

STREET ADDRESS | 200 SQUTH BISCAYNE BLVD #3750~ & 55'0
CITY-S1-2IP MIAMI, FL 33131

TITLE D
NAME ZAMORA, MARCELA

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD #3766~ A5
L'.ITY-STR-ZIP MIAMI, FL 33131 3 50 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
Cny-st1-2p

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIyy-S1-210

is fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Bss, with all other like empowered.

e ‘f/ﬂ/ﬂ’ 305- 374 £o2!

-
!IGI;A’WRE AND T?Pt? CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

12- | hereby certily that the information suj
indicated on this report or supple
of the corporation or the receiver pr trustee
changed, or on an attachment wifh an

SIGNATURE:

)



