2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] . FILED

DOCUMENT # P02000024805 Apr 08, 2005 08:00 AM
- Enlly Name Secretary of State
LO.C.A. USA INC.
Principal Place of Business —— B , T Mailing Address o
2648 N.W. 112TH AVE. ._7575 W FLAGLER 8T
MIAMI FL 33172 204
MIAM! FL 33144
e IEEA@AMERIhi
Sulte, ADT. #, olc. o T T Suite, APt ¥ elc ) 1st MOORE CR2E034 (1 0;’04)
City & State _ - City & State 4. FEi Numlber Applied For
_— 02-0565262 Not Applicable
Zp Country Zip County 5. Cerlificate of Status Desired | ?i,gesqﬁﬁi;innal
6. Name and Address of Currenf Registerad Agent 7. Name and Address of New Registered Agent ]
T T ) Nama o )
gg\gﬂﬁsﬁo.l’ .IAzr:Il-ﬁ KAH¢E|A Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33172 » -
City FL Zip Code

8, The above named entity submits this statement Tor the purpose of shanging Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgnalure. typad of priniod name o ragisletad agorl and it £ applicabls  © - [NOTE Hegidterad Agant sighaturo taguitad whan reairstaling] : DATE

T e e

FILE NOW!!! FEEIS §150.00 .
After May 1, 2005 Fee Wil Be $650.00
Make Check Payable to Florida Department of State

{ 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibuton. T Addedto Fees

10. " OFFICERS AND DIRECTORS . T ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 23] ) T T [j nge" :F (113 [] Change [ Addition
NAME CARRASCO, ANA MARIA NAKE

STREET ADDRESS | 2648 NLW. 112TH AVE. STREET ADBRLSS HDOODD254452

oitv-sT2P  [MIAMI FL 33172 ClTY. ST 2P 04,/08/05-806068-023 150,100

NLE VD - o O Dalete i i O] Change L] Adaition
NAME PASCHALIDES, ASTRID NAME

SIRTET ADORESS (26848 NLW. 112TH AVE. STREFTATDRESS

CITY-§1- 2P MIAMI FL 33172 CITY-§T- 2P

e Closiete . § 7 Jehange [ Addition
NAME MAME

SIREET ADDRESS STREFT ADRRESS

CiTy-St-2F CITY-ST-2IP

HILE i T ot N e JChange [ Addiiion
HAML NAME

SIREFY ADDAESS STREFT ADDRESS

Giry-si-2IP . ) - CIY-§1- 719

L 7 Delste e ' [Ichange [ Addillon
HAME NAME

SIRFET ADORESS STREET ADBRESS

CirY-§T. 70 CliY §T-2P

e ' =hy s - ' O changs  [J Additicn
NANE NAME

STRFET ADDRESS STREET ADDRESS

Clry-ST-2iP Ciy SI-2IP

12, |hereby certify that the ié:f
indicated an this report br
of the corporation or {
changed, or on an attach

SIGNATURE:

afion supplied with this ﬁling does not guallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes, [ further certily that the information
Lipplemental repart is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or directer
ver or ltustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an addresg.swith all other like empowered,
55 - Aun . Uneenseo- V&r—;s- ﬁ‘/gé’ Gl oy

GNATURE ANG TYPED O# PRINTED NAME OF SIGNING OFFICER OR GIRECTOR - Daylime Phons #




