2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . - Apr 01, 2005 8:00 am

DOCUMENT # P96000038408 ecretary of State
1. Entity Name 04-01-2005 90008 008 ***150.00
LA REVOLTOSA, INC.
Pringipal Place of Business Mailing Address
10470 S.W. 96TH STREET 10470 S.W. 96TH STREET
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0666372 Not Applicable
die Country ’ Zip Country 5. Certificate of Status Desired | fese'g‘il‘;?e‘ﬂ"ma'
6. Name and Address of Cllrrenl Registered Agent 7. Name and Address of New Registered Agent
Name
':gf%os w%&mogTREET Straet Address (P.Q. Box Numb;;s I’:ol AcceptabI a) — =
MIAMI FL 33176
City FL Zip Code

8. The above named enlity submits this statement 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

Sgnatute, typed of printed name of {NOTE Registered Agent signature requrad whan minstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added fo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [Jchange  [J Addition
NAME PARDO, MILAGROS HAME
STREET ADDRESS (10470 S.W. 96TH ST. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33176 CITY-ST-2P
TILE = p O petete THLE [Jchange  [-Addition
NAME /:'2 ﬁ ’(,i'é‘ /\S /d 4[’&16) HAME
STREET ADDRESS | * /2 Z o ST * STREET ADDRESS
olY-§1-2P /,q ,7;/ y ;,’/ F5/F & OIY-ST-2F
TITLE @ /ﬂ / ] pelete TITLE []cChang:  [2FAGaition
NAME ,«D,?,(/,d FLC 47 NAME
SRETRRESS | S o0/ S &’ FoS ’ - = STRET ADDRLSS- |- = = =- —— -
CITY-51-21P Sy H it/ / /f‘/ a3 ’/—] & CITY-ST-2P
THLE [ Delete TIE [ change [ Addition
NAME NAME
SIAEET ANDRESS I STRECT ADORESS
CITY-S7-2ip OFY-SI-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ' CITY-51-7P

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmwm 5y, with all other like empowered. ,
SIGNATURE: ;"/_%/5’/3/& ) 4/(/d 3/&9/ i

ﬂlHE afD TYPED DH PRINTED NAME OF SIGNING OFACER OR DIHECTOR

Daytwra Phone #




