2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 337488 Apr 21,2005 08:00 AM
1. Entty Name Secretary of State
LA ESPONOLA PRODUCTS INC
Principal Place of Busine;s-lr N T _Mailing Address l
828 N W 7TH AVENUE - P.O. BOX 450954
MIAMI FLL 33136 MIAMI FLA 33245-0954
us - us
i IRV
2. Principal Place of Business 3. Mamng Address
Suite. Apt. #, etc. D ' Suite, Apt # etc. ' = 15t MOORE CR2E034 (10/04)
City & State _— _ Sy asme %, FEi Namber 59-1221297 {Lj[ﬁzﬂ:iﬁ:;me
Ze Country ap Country 5. Certificate of Status Desired a ?eae -Frlesq :;?:é""”aj
6, Name and Addrase of Current Regisierod Agent T 7. Name and Address of New Registerad Agent
~ [ Mame
ti%éél%%%g&hoﬂchspélszféE PARK Street Address (P.O. Box N.ﬁmiaé.r-.::;hotAcceptable) =
7400 SW S50TH TERR #302 ' M—
MIAMI FL 33155 L )
. A City FL |72ﬁp Code

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

SIGNATURE N e . N

Signature, typed o pr(n:ad nama of :agaslarad agent and hlle i appicabls [NOTE Rsgistaied Aganl signalutd sequired when renslaing] DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon.  []
) g . Added to Fees
Make Check Payable to Florida Department of State ) o
10. T ~ OFFICERS AND DRECTORS .. . 1. ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11
TTE PD 3 Delete TIILE [ change [ Addition
HAME GRABIEL, MAYRA NAME Ty
' YN An427
STREET ADDRESS |928 N.W. 7TH AVE STRELT ADDREDS 4 ST ~ NS o] oy
e s T AE I B 04/21/05~80035-015 150, 00
bl 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREETADDRESS
chY-Si-2P ‘ . D R _ ] oL
i - O oetete hitt [ change [ Addiflon
NAME HAME
STREET ADORESS STREET ADGRESS
CTY-ST-2F _ o . CUFY 58 Ip ‘ o
{ITLE [ petete g Ol cChange 1] Addition
NANE. NANE
STREFT ADDRESS SIREETADDRFSS
CIre-st-2p ‘ L o fucsie
L [ patete WiLE [ Change [ Addition
NAME HAME
CIREET ADDRESS STREET ADDRESS
cITy- S1-2Ip o ] _ fomsea L o
[HHLE [ Delets e [ Change  [] Additian
NAME NANE
STREET ADDRESS SIREET ADDRESS
Iy ST-7p J QY572 .

12, | hereby certify that the |nformat10n supplied uwth th|s f|I| 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cernfy that the information
indicated an this rapart or supplemental repart is tue and aceurale and that my signature shall have the same Jegal eifect as if made under oath, that ! am ap officer or director
of the corporation or the recelver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowere:
é’;%?/ﬁﬁ prezame] sl V-2

RE AND TYPED UR PHJNTED NAMF. OF SIGNING OFFICER OR DIRECJ’SL




