.

. FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000161804 04-19-2007 90207 005 ***150.00
1. Entity Narng
LA FONDA DEL CAMINQ, INC.
Principal Place of Business Mailing Address li Uuriuvkw
2601 W FLAGLER ST 26071 W FLAGLER ST
MIAMI, FL 33135 US MIAMIL FL 33135 US
T VR A
Suite. ApL #. aic. ) Suile, Apl. 4. elc 04122007 Chg-P CRE034 (12/06)
City & Slale City & Staie 4. FEI Number Applied Far
20-1864115 Nol Applicable
Zip Counltry Zip Country 5. Cortificate of Status Dosrad 0 ?i.g?qli?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

HERRERA, JOSE P

3060 NwW 19 TER Sireel Address (PO, Box Mumber s Not Acceplable)
MIAMI, FL 33125

City FL i Zip Code

8. The above named enlity subrils this staiement for the purpose of changing ils regisiered office or regislared ageni, or both, in the State of Florida  { am lamibiar with, and accept
the obhgations of reglslereog

sionarureX—L OS5 € E U SCrrers

Swgreliire, et o Graied name o' renisiared gen sl Wik 1 aohsatde TG TF Registerae Agent S s e nonadad wien rens OATF
FILE NOWIIl FEE IS $150.00 8. Election C.ar‘npa;gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Lt P ] Delels 151E [} Change  [7 Adeilion
HAME HERRERA, JOSE P NAME
SIRLET ADDRESS | 3060 NW 19 TER SIRFET ATDRESS
CilY-ST 2P MIAMI, FL 33125 Ciry Sr e
HLE ™ Deleta 13 U Change {7 Avdinon
HAME NAME
STREET ADDRESS GIREET ALDRESS
Cily-51-2P CIFY &1 0P
TILE 7J velete TITE T change (7] Anaition
NEME Kaz
SIAEET ADUREES SIHEET ALDAESS
CIlY-§-2IP QY 81 9
HILE ) Delete InLE Mchange [T Adaitinn
HAME NApAE
STREE! ADDRESS STREET ALORESS
iy ST-ZIP Ly Sk oap
11LE O veleie nie I Changs [ Argition
HAME HARSE
STRELT ADDALES BiRLE] ALDRESS
Y -81-2P oy 81 P
Ttk O Dejete TuLE [0 change [ Adailion
NAME NaME
SIREET ALDRESS STREST ADDRESS
CITY-ST-21P LY §1-J1P

12. | hereby ceruify that the information supplied with tis filing does not quatify for the a<emplions contained 1 Chapter 119, Florida Statutes | furiner cerlity iat tha mformation
indicated on this repor! or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recaiver or irustee empower g {0 exacule NS repsrd as réquired by Chapter 807, Florida Stalutes, and thal my name appears in Block 10 or Black 11 it

changed, or on an altachment wath ﬁrwdw like smpoweorec
&GNATUREM\:\BE;&\ € /e Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mg Mayteee Shone 4




