FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000044843 05-01-2008 90189 025 ***150.00
1. Entity Name
LARA'S, INC,
Principal Place of Business Mailing Address B 0 0 3 5 9 5 2
8360 SW 46 ST 8360 SW 46 5T
MIAMI, FL 33155 MIAMI, FL 33155
R e VAV IR
Suite, Apt. », alc. Suite, Aprz. ¥ elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
o 26-0230486 Nol Applicahle
o Country a0 Cauntry 5. Cenificate of Status Desired ] 5875 Addltionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
LARA, DAMASO
8360 SW 46 ST Street Adaress (P.O Box Number is Not Acceptablg)
MIAMI, FL 33155
f
City FL l Zip Code

8. The above named antity submils tnis siatement {or the purpose ol changing iis registered olfice or registerad agent, or both, in the State of Florida, | am Tamiiiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
S e yped of parted ~are oF retnsiered A0ert and ile i apnhcabie (HOTE Regis e B AGer: signature required when rensiating ) TATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
117LE P [ Delete IE O Cange ] Acdition
NAME LARA. DAMASO HANE
STREET ADDRESS | 8360 SW 46 ST STREET ADDRESS
CITY- 5T- 2P MIAMI. FL 33155 CiTy-$7- 2P
TLE 7 Detete HILE [ Change  [J Aoaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTy-S1- 2P
WILE ] patete TINE [ change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TILE ] patote 1ITEE [ change - (7] Acdilion
NAME HAKE
STREET ADDAESS SIREET ADORESS
GITY-8T-2IP CIFY SE-2P
1IMLE 7 Datate I [ Change (3 Addition
NARAE HAME
STREET ADDRESS | STREET ADDRESS
Cliv-8-np R I
11LE [ Delere TiLE [ Change [ Addition
NALAE ) HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21p SUY-g1-21p

12. | nereby certify lhat the information supplied with tnis filing doss not gualify for tne exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer ar director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aiachment with an address, with all other like empowsered.
Damase LacA

SIGNATURE:\MM‘%A@J PResinenT ol  I05231-105¢
SIGNATURE AND TYRED OR PRI D NAME OF SIGNING OFFICER QR DIRECTCR f_)a.“f Dayuirre F‘HO‘\‘E !!_ b




