FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M60168 04-03-2005 90056 025 ***150.00
1. Entity Name
LAFISE CORP.
Principal Place of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE 50 03 4 0 70
5-1460 5-1460
MIAMI, FL 33131 US MIAMI, FL 33131 US - .
xS R JERAVRIE AR FTRRERO
200 SouTl Biscays'e Bivd 200 S0UTH Bascaywe B Lyl
Sute AP 2 2% R s 02152005  Chg-P CR2E034 (10/03)
City 8 State i N City'& Stat‘e . 4, FEI Number Appliad For
BI1amS, FLORSIA 1amr FLOR! /A 65-0086249 [ INorApeiiabe
Z“f;j/j/ CO&‘,‘% I '152’13’/5/ e mee Co[u)m:YS 5. Certificata of Status Desired O gg‘;gu‘:;?ed:b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ZAMORA, ROBERTO
701 BRICKELL AVENUE S14860 Strest Address (P.O. Box Numbaer is Not Acceptable) ‘
S$-1150 SoeFl '
MIAMI, FL 33131 O SOUTH BirscAyne Bl #37.
Ci . . Zi
YY) FL | %59/

8. The above named entity 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 agen!. . . .

SIGNATURE '
Signaturs, typed or printed name of registered agent anc tifle if apphicabls. (NOTE: Aegisterad Agent agnabse requred whor reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 7 Delete e [P Thange [ Addition
HAME ZAMORA, ROBERTO HAME , # -
STREET ADORESS | 701 BRICKELL AVE, #1150 smeEraness |20 SOUTH Srscw yate EL vid. #3785
CTY-s1-7P | MIAMI, FL OY-SLIP |\ ey Fleriprn 331837 VS
mme- - | SD 3 elete e i ) . PTChange . (] Addition
NAME DE ZAMORA, MARIA J.T. NAME .
STREET ADORESS | 701 BRICKELL AVE. #1150 seeraooiess PROO SouUTH Brsca yneE &l #L 3750
cnv-st-op | MIAMI, FL anvs-ie Ay gy FABRISIA 33/31 US
TIRE o 3 Dalete THLE EFtfange [ Addition
NAME ZAMORA, ENRIQUE NAME . 7
SThEET A00RESS | 701 BRICKELL AVE. #1450 s aoonsss 20D SOUTH BiSCAyAs BLVD. #3575
CITY-51-2P MIAMI, FL Cify-81-2P /(1,;9”7,‘ , /——Zbﬂlc/A 3I!31 UsS
THE "0 Delete me ' ClCharge [ Addilon
NAME - NAME -
STREET ADDRESS : * |- sweET apoRess L
CITY-51-2p CY-ST-2P
TME O3 pelets . TRE [JChange [ Addition
NAME . d NAME R L o
STREET ADDRESS STREET ADDAESS - -
CITY-57-2P CAY-ST-ZP -
TME 3 Delete TRE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cory-ST-2P CITY-ST-2P

12, | hereby certity that the information suppli ithuthis filing does not qualify for the exemption stated in Section 118.07{3Xi}, Florida Stalutes. | further certify that the information
indicated on this report ar supplel reporl is trye and accurate and that my signature shall have the same Jagal affect as if made under sath; that | am an officer or director

of'the corporation or the receiver-gr-trusies empgwered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregarWith all other like empowered. ™~ = .

M Z%‘S//os’ 230% - 3’74/-é(5=/

EIGNATIJR/E AND TWKO\OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phans #

/ Y-

SIGNATURE:




