2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 337498 Apr 17,2006 08:00 AN
1. Entity N
vty Neme Secretary of State
LA ESPONCLA PRODUCTS INC
Principal Piace of Busingss Mailing Address
928 N W 7T AVENUE P.O. BOX 450954
MiAMI FL 33138 MILAME FLA 33245-0954
N . - I
2. Prncipal Place of Business 3. Makng Address
Suite, Apt, ¥, ate. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cuy & State City & Stale - 4, FEI Number Appied For B
39-1221297 Not Appiicable
7i Ny 4 i
v Cauntry ap Country 5. Certficate of Status Desved [ $8.75 Additioral
Fee Hequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Nama
LEIVA, ROLANDO E CPA/PA
Street A P 3t 1 A t
LAKESIDE COMMONS OFFICE PARK fest Address (7.0 Box Number s Nol Acceptanle)
7400 SW 50TH TERR #302 '
MiaMI FL 33155 .
City FL l Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or toth, in the State of Florida. | am famifiar with, and accep?
the obhgalions of registered agent.
SIGNATURE — s - b e ez - e > LT
Signanae typed or printed name ol reqislead agenl and e | apphcabile {NOTE Regrsiored AgeoT smralurs maured when ionsiabog) ) [o1:343
Aft F;’EE NOW'!' FEE‘;IS“&BWO,UU a6 9. Electon Carnpaign Financing $5.00 May 8e
er May 1, 2006 Fep Wil Be $550.00 | Trust Fund Contripuion. [ Added to Fees
#ake Check Payable to Florida Depariment of Staie
10, OFEICERS AND DIRECTCRS 11, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1‘ -
T PD O velete THLE {7 Change [T Addilion
HANE GRABIEL, MAYRA NAME UION0051 24374H
STREEY ADIRESS | 928 N.W. 7TH AVE STRELT ADORESS 04/259/06-80088-011 150,00
Cary-51-21 MIAMLFL Y511
TE 0 Delete itite [JChangz [ addition
HAME HARE
STRECY ADDRESS STREE T ADDRESS
Cy-SI-2IF ) Oy -51-0P .
it I T 2l - - ] thangs 170 Additign
i NAME
STREET ADDRESS STREET ADDRESS
CHFY-8T- 29 § o srar i o
TRE [ Detete TE O Change 3 Addition
RAME HAME
STRECT ADURESS . STRECT AODRESS
iy ST-2P B CiTt-ST-2P )
TLE O Detete TITE [J Crange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CIY-ST- 2P Gy - 51-21P )
HIE 1 Detete TRt O Change [ Aduiticn
NARKE HAME
STREFT ADDRESS STREET ADDRESS
GiTy-51- 29 £IY-Si- 7P R
12. | hereby cortify (hal the mformation supplied with this ing dues not quahly for the exsmptions contained in Section 118, Flarida Statutes. | further certify thal te information
incicated on this report or supplemental (pport is tue and accurate and thal my signature shall have the same legal effact as f made undsr oath, that | am an officer or director
of the corporabion of the receiver or tn smoowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with deass, with ait other like empowerad. . &%_ )
L7 ﬂél/ﬂé// ’
SIGNATURE: W/ﬁf M/ . (B S 2T /T
sas;?fuayﬂn‘hpm R PAINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Baw patme Phondg 7




