FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000133859 03-28-2006 90129 033 ***150.00
1. Entity Name
LA LLACUNA CORP,
Principal Place of Business Mailing Address
2856 GARDEN DR APT 109 2856 GARDEN DR APT 109
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 50006242
e s OREE R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
34-2018540 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O I§e8e ;gqaf:&m“al
— 6. Namae and Address of Current Registered Agent — 7. Name and Address of New Registered Agant
Name
FIGUERA, MARIA G
2856 GARDEN DR Strest Address (P.O. Box Number is Not Acceptable)
APT 109 -
LAKE WORTH, FL 33461
City FL | Zip Code

8. The abowva named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered ageni and tile it apphcable, {NOTE: Regislered Agent signalura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT 1 Defele e [ Change [ Addition
NAME FIGUERA, MARIA G NAME
STREET ADDRESS | 2856 GARDEN DR APT 109 STREET ADDRESS
€irt-51-21P LAKE WORTH, FL 33461 CITY-ST-21P
NLE SVP [ Dalete TITLE [ Crange (3 Addition
NAME FIGUERA, ROBERTO J NAME
STREET ADDRESS | 2856 GARDEN DR APT 109 STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33461 CITy-57-21P
TTLE {7 Delete e [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comisttae” Ty T T 7 - K oavistae T oY T = - T -
TITLE [ Delete TILE [O Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
NTLE O petete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
g [ Detete TMLE (D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P

12. | hersby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
ingicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ MQPM Hmmeﬁ'eoeea '/ 03-23-06 /786-566-43341

SIGNATURE AND TYPED _d@_gmnmﬁume OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




