Ll

E FILED

« -4

2007 FOR PROFIT CORPORATION *  Secretary of State
. ANNUAL REPORT 05-02-2007 90052 036 ***150.00
DOCUMENT # P06000044843
4. Entiry Name:
LARA'S, INC.

Principal Place of Business Mailing Address = ’ . ) BB“Y? 213

8360 SW 46 5T 8360 SW 46 5T

MIAML FL 33155 MIANL, FL 33155 _
R AR I MG

Suile, Ap!. B, eic. Suiite, Apl. #. elc. 04302007 Chg-P CR2E034 (12/06)

City & Staie City & Sialo 4. FE! Number . AppEed For

, L6-0230 Y4 &6 Not Apphicable
%o Couniry Zip . Country 5. Certificaie of Status Dasired a g: Eqm‘m"a'
6. Namse and Add of Current Registersd Agent T. Nzme ond A of Nevr Rog! =d Agent
Narme
LARA, DAMASO
B360 SW 46 ST Stregt Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33155
o City FL , Zip Code

8. The sbove namad entily submus this statemen for he purposs of changing ils registersd olfice or registerad agent. or both. in the Stata of Florida. | am familiar with, and accept
tha cblgations of rogisterad agant.

SIGNATURE
Sonature. tyoac or orriied ndeme Of (gs3trted ages and tom d apphcable. 1NGTE: Rngaiered ADENT SONETm 1ecL ] when rersing) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, G Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IME P ) O Deie THE O change [ Asdsion
NAME LARA, DAMASO NAME
STREET ADORESS | 836D SW 48 5T STREEFT ADORESS
cry-S1-2P MIAMI, FL 33155 ory -1
e {1 Delee TILE O orange [ Adgition
HAME HAME
STREET ADORESS STREE] ADDRESS
CTY-S1-2P CTY-ST. TP
e [ peee mLE O chage [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CHY-S1- 0P
nE 3 Detete 1me [ change [ Addition
RAME RAME
SIREET ADDRESS STREET ADORESS
CTY-S1-2P ciry-51-7P
TME L[] Detete YME [ Crange ] Accition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-SY1-1p CIY-ST1-2P
e [ Dewere WHE OO crarge [ Assition
NAME . NAME
STREST ADDRESS STREET ADORESS
CITY-S1.2P CITY-S1-2P

12. ! haraby carlify thai the iniormaton suppfiad with this Ium does nol quakty for the exemplions containad in Chaptar 119, Fiorida Statutes. | further cenily that the information
indicatad on this repon or suppiemental repon is trua and accurata and thal my signatura shall have 1he sama legal efiect as il made undar oath; that | am en officer o diracior
ol the corporation or the receiver ¢ trustee empowered (0 executa this report a3 required by Chapter 607, Flonida Statuias; and that my name appears in Block 10 oc Block 11
changed, or on an attachment with an address. with all othar like empowered. DaMASe L 424

SIGNATURE: ) T2t M Pae> ipENT ”:.,{7‘:’/@ J,rm.;t_:::;:f;c

SIGNATURE AND TYPED OR PRINTED MAME OF DBIGNING OFFICER OR DIRECTOR

May 30, 2007 8:00 am



