FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000057973 05-17-2004 90011 033 ***150.00

1. Eniity Name ..

LAVILA FLORIDA CORPORATION

Principal Place of Business Mailing Address

1300 BRICKELL AVE 1300 BRICKELL AVE

MIAMI, FL 33131 MIAMI, FL 33131 24075914

Sute. Al #. etc Suite, Apt. #, etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 03-0397709 Not Applicabla
ip-- - - ntry - Zip Suntty  — _ -
LZip Country ip Country 5. Corlificate of Status Desirad ) $8.75 Aduitional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVE Street Address (P.O. Box Number is Net Acceptable)
MIAMI, FL 33131

City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaluve‘ WDe{j or printed naime of registered agent and ltle o apphcabhe {NOTE: Regrstered Agent signature required when reinslating) UATE
T e |
“FILE NOW!H! EEE IS $150.00 9. Election Campalgn FrnanC|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD 1 peiete e O change [ Addition
NAME | RVEDA, OSWALDO J NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-81-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE S - 1 Delete TITLE [ Change [ Addition
NAME DE JUGO, REJINA NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-5T-217 MIAMI, FL 33131 CITY-ST1-2P
TITLE - © O vetete CTmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ change ] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Cry-1-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 madle under cath; that | am an officer or director
of the corporation ar the receiver or eresk {0 exacUle this raport as required by s:hapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, erfm an attachme P r_ﬁ?eﬁgﬁm\p‘;\g%mg %ﬂd\ézﬂz
SIGNATURE: Atimoyteue Tn=Fact  <4lap o4 205-261-1000

v sml{runs AND TYPED OR F@ME OF SIGNING OFFICER ORIRECTOR Do Daytime Prone #
1




