2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000038408

1. Entity Name
LA REVOLTOSA, INC.

ecretary of State

04-22-2004 90062 002 ***150.00

Principal Place of Business

10470 S.W. 96TH STREET
MIAMI, FL 33176

Mailing Address

MIAMI, FL 33176

10470 S.W. 96TH STREET

24051199

Lt : R

DO NOT WRITE IN THIS

AV AR O

- | 04192004 NoChg-P CR2E034 (10/03)
SPACE : 4. FEI Number Applied For
S SR 685-0666372 Not Applicable

$8.75 Additional

6. Name and Address of Current Réglstered Agent

X ifi i
5. Certificate of Status Desired O Fee Required

Ly + f e O RN

PARDO, MILAGROS =~ Co
10470 S.W. 96TH STREET
MIAMI, FL 33176

IN THIS SPACE

i

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -

9. Electicn Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Feas

0. CFFICERS AND DIRECTORS

D

PARDO, MILAGROS
10470 S.W. 96TH ST.
MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

- E——— T RN - 2 - —T -
ey P . g

TITLE

NAME

STREET ADDRESS
Chy-ST-2IP

TITLE

NAME

STREET ADDRESS
- LITY-8T-2P = —

e et =

i

.

.DO:NOT WRITE ..

wtEE doa e

£ e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

INTHISSPACE

TITLE

NAME

STREET ADDRESS
Ciy-Sr1-2IP

™me
NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repol
of the corporation or the receiver or trustee
changed, or on an attachment with an addr,

SIGNATURE:

s trpé gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
41l other like empowered.

SIGNATURE AND ﬁPED}R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




