2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 337498

1, Enntly Nama

LA ESPONOLA PRODUCTS INC

Apr 25,2008 08:00 AV
Secretary of State

Frcipal Place of Busingss Ma'ling Acidress

928 N W 7TH AVENUE
MIAMI FL 33136
uUs

P.O. BOX 450954
MISAMI FLA 33245-0954
§;

T

2. Prncial Place of Buanass - Mo PG, Bos # 3. Maikng Adcrass
Suite, Apl. #, €!C. Suite, Apt #, gic. 18t MOORE CR2E034 (10’07)
City & State City & Siate 4. FE1 Number Apphed For
58-1221297 Not Apoheable
pd Cauni Zi .
P oy P Country 5. Certiicate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamin

LEIVA, ROLANDD E CPA/PA
LAKESIDE COMMONS OFFICE PARK
7400 SW 50TH TERR #302

MIAMI FL 33155

Sireel Adorees (P.O. Box Number is Not Acceptahle)

Zipy Code

City FL

8. The apove named ertity submits this statement for the puraose of charging its registared office of registerad agent, or ootn, in the State of Fiorida. | am familiar with. and accept
the gongations of regisieren agant.

SIGNATURE

S, LR of Prevad (20w o s 0 ed noerlarvl Tl e P a pbtasio, {INGTE Reginiries Ager | amgihila r “eQurss whts <o sl gh DATE

ILE NOWIN FEE'IS $150.00 -
: After May 1, 2008 Fee Will Be; 5550 00
Make Check Payabie tc F]orida Depmment of State :

9. Elecuon Camoaign Financing
Trust Fund Comnbuton, [

$5.00 mzy Be
Added to Fess

10. CFFICERS AND DJRF’“TORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ pevete e I Change [ Acdition
HAME GRABIEL, MAYRA HAME
STREET ADDRESS 1928 N.W. 7TH AVE STRFET ADDRESS
CITY -ST-71P MIAMI FL Cry-ST- 7P
113 O veer TILE T change (] Acdition
HAME HAME
STREET ADDRESS STREFET ADORFSS
Sify. 512 CITY - 51 2IP 150,00
TALE [ peee TIME Change ] Addition
MAME HAE
STREET ADGRESS STALET ADORESS
LmY-ST1-28 CITY- §7-71P
s [ peele THLE "] Charge 7] Adcitian
HAME HARME
STREET ADURESS SIREET ADDAESS
Gy -$1-217 CITY-5T- 71
TITLE 3 Deigte TILE [JChange 7] Addition
HAME HEME
STRELT ADDRESS SI5EET ADDRESS
CIy-51- 2% Crry-S1-2p
niLE O Deats TILE D Coange [ Addition
NEME NEME
SIREE ADGRESS STAEET ADDRESS
ZINY-51- 71 CITY-ST 2P

12 | herelyy certity that the information sunplied with this filing does net gqualfy for the exemptions contained in Section 119, Florida Statutes | further certify that the nformation
indicatag on this report or supplemertal report is rue and accurate and that my signature shall haye the same legal effeci as if made under ozih; that | am an officer or director
of the corpuration or tne receiver or trustee empowered 10 execule this report as required by Chépier 607. Florida Swatutes; and shat my narne appears in Bluck 10 or Blaeck 11
it changea, or on an attachmuént with an adaress, with ail other like empowerad.

Lpres (22 Dt O (2902

HATURE AKD TYPED O PRINTED NAME OF SIGNING OFFICER OR DiRECTOR a1 Dlaylnn Frape

SIGNATURE:,
e



