- FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000108833 05-22-2008 90021 021 ***150,00

1. Entity Name
LAFISE TRADE CORP.

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD :B 0 ﬂ 4 35 30
SUITE 8756~ 3 552 SUTE 3456~ 3550

MIAMI, FL 33139 MIAMEL FL 33131

A O

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopled For

06-1710255 Not Applicable
i : $8.75 Aaditional
5. Certificate of Status Desired a Fee Roquired

8. Name and Address of Current Registered Agent

g%?:{xf&%gs?:&égoumvmo DO NOT WRITE
ITE 3280
MIAME FL 3313‘1{{?o : IN THIS SPACE

. ‘

‘i"“‘.—;‘

8. THe above nanfed enfity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations.of registered agent.
P ok

- Sl
SIGNATURE _ :
R ) 'ﬂ‘f—' typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinatating) OATE
FILE NO';UIII:' FEE 1S $150.00 9. Election Campaign F.inancing 55_00 May Be
" . . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS |
TE VP
NAME ¥ ZAMORA, ROBERTO JR.
STREET ADORESS | 200 SOUTH BISCAYNE BLVD., SUITE 8750 3550
CITY-ST-2P MIAMI, FL 33131
TMLE SD
HAME ZAMORA, MARIA J
STREET ADGRESS | 200 SOUTH BISCAYNE BLVD., SUITE 3266 F 5 52
CITY-ST-2IP MIAMI, FL 33131
TITLE PD
NAME ZAMORA, ROBERTO J SR.
STREET ADDAESS | 200 SOUTH BISCAYNE BLVD., SUTE %50 3 550
CITY-S7-2I1P MIAMI, FL 33131 Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
cIry-sT-2Ip
TITLE
NAME
STHEET ADDRESS
CiyY-S3-219
TINE
NAME
STREET ADDRESS
CITY-ST-2P

It #h this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppl al report j& 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 corporaticn of the receiver or trustes e wered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jvith an adgréss, with all other like empowered.

iy - D0 . - 0/‘
SIGNATURE: (P g-70-2¥ 3277962

SIGNATURE AND ﬂﬂiﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
i

12. | hereby certify that the information su

s )



