FILED

Apr 25,2008 8:00 am
2008 FORCROLTSOROFATION  “Lecretary of State

- ek e
DOCUMENT # P04000161804 04-25-2008 90106 029 150.00
1. Enlity Name
LA FONDA DEL CAMINO, INC.
Principal Place of Business Mailing Address q U U 0 voiiv
2601 W FLAGLER ST 2601 W FLAGLER ST ) 1 -
MIAMI, FL 33135 US MIAMI, FL 33135 LS T
T PR P B W s IR O AL
Suite, ApL. #, ete. Suite, Apt. #. etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1964115 Not Applicable
Zip Country Zip Counlry 5. Conificate of Status Desirad oo Ei.giﬁgtionm
6. Name and Address of Currant Reglstared Agent 7. Nama and Address of New Registered Agent

Narme

HERRERA, JOSE P -
3060 NW 19 TER Streel Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL [ Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or ragistered agant, or both, in the Stale of Florida. | am familiar with, and accept
\he abligations of registered

nt. ]
smmrunﬂkc"? W\

Signature. yped or prted narme zfrreglszefod agent and bike if apphcable (NOTE: Registerad Agent signalura 1equUIred when rensiatng) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. [0  AddedtoFees
10. .7. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P o [ oelete e [ change {3 Addition
NAME HERRERA, JOSE P NAME
STAEET ADDRESS | 3060 Nw 18 TER STREET ADDRESS
ciry-st-2p MIAMI, FL 33125 CITY-ST-21P
TITLE 1 Delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P ciTY-51-2IP
TE 1 pelete TIRE 7 Change {El Addition
NAME . HAME —— —— - - ” ’
STREET ADDRESS o STREET ADDRESS
CITy-§1-21F CTY-SI-2p
THTLE . 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - §1-ZiP CITY-57-2P
LE 1 Delete {MLE [} Ghangg [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-5i-2IP CITY-ST-2IP
TTLE [T pelgte TILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

12. | hereby ceriify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | lurther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an anachment with an address, with alt other like empowered.

SIGNATURE: <Y oy (e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN!NG OFFICER OR DIRECTOR Date Daywrs Phone #




