: FILED

2008 FOR PROFIT CORPORATION Apr 08,2008 8:00 am
ANNUAL REPORT u ecretary of State

DOCUMENT # P07000097222 04-08-2008 90016 048 ***150.00
1. Entity Nams
LA FRANCIA OF MIAMI, INC.
Principal Place of Businass Mailing Address q YU U be b ™
7295 NW 12TH STREET 7295 NW 12TH STREET
MIAMI, FL 331726 MIAMI, FL 33126 ‘ .
RS eSS 0 TR
Suitg, Apt. #, atc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
o L~ .
City & State City & State FlRF tymin Applied For
TV S0P e
Zip Country Zip Country - ' y 8.75 Additionai
5. Certificate of Status Desired Im| Eee Requimc; lonai
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHAVEZ, ERWIN E -
7295 NW 12TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura. typad or priniad name of regisiered agenl ang title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITE PSD 3 Delele TINE [ Change 3 Addilion
NAME CHAVEZ, ERWIN NAME
STREET ADDRESS | 2421 SW 11TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 331354807 CITy-51-2IP
TILE VPTD [ Detele TLE O change (] Addition
NAME DEL SOL, WILLIAM NAME
STREET ADDRESS | 2421 SW 11TH STREET STREET ADDRESS
CITY-S1-2i1P MIAMI, FL 331354807 CITY-51-2IF
TILE O Delete TITLE [ change {3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O Deiete TMLE [ change [T Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
FILE O Delete HITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify thal the information supplied with) this filing does not qualify for tha=gxemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repori or supplementghre ue and accurate and that my fignpture shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or t epmooered 1o executs this report ag regfiired by Chapter 607, Florida Statutes; and lhatyme appears in Block 10 or Block 11 if

changed, or on an attachmen! wit th all othar like empowered.
%) 02/43 . 3 / ./- /é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V4 Daytime Phane #

SIGNATURE:




