- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00

DOCUMENT # 557819

1. Entity Name

LA TERESITA, INC.

Principal Place of Business Maiing Address
3318 WEST WOODLAWN 3318 WEST WOODLAWN
TAMPA, FL 33607 TAMPA, FL 33607

AR R T

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN R

59-1787573 Not Applicable

0 $8.75 Additional
Fee Raquired

5. Certificate of Status Desirad

8. Name and Address of Current Registared Agent

CAPDEVILA, MAXIMINO ) Do NOT WRITE

3318 WEST WOODLAWN

TAMPA, FL 33607 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatuwe, typed of printed name of segisiersd apsni and Ltls  spphcable. {NOTE: Registared Agent signalur recuirkd whien (nEIatNg) DATE
FILE NOWIlIl FEE IS $150.00 9. Elacuon Campaign Financing $5.00 May Be —
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE L .
NAME CAPDEVILA, MAXIMING

SIREET ADDRESS | 3318 WEST WOODLAWN
CITY-5T-2iP TAMPA, F. 33607

TITLE v
NAME CAPDEVILA, CORALIA Uo7 2R 42

) ANNOa f26 145 .
STREET ADDRESS. | 3318 WEST WOODLAWN - 057103 -"l‘l?—ﬁ'ﬁl‘l': Itnl 1 1500
arv-s-2p | TAMPA, FL 33607 aatii R
TILE D ] R
NAME CAPDEVILA, LUIS

STREET ADDRESS | 3318 WEST WOODLAWN
cm—s:zn’ TAMPA, FL 33607 DO NOT WR ITE

. o IN THIS SPACE

NAME CAPDEVILA, MAXIMINO JR
STREET ADORESS | 3318 WEST WOODLAWN
CITy-ST-2IP TAMPA, FL 33607

TIE D

NAME CAPDEVILA, ALBERT
STREET ADDRESS | 3318 WEST WOODLAWN
CIny-s1-2IP TAMPA, FL 33607

THTLE D

NAME CAPDEVILA, ZIELDA
STREET ADDRESS | 3318 WOODLAWN
CITY-57-21P TAMPA, FL 33607

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shail have the same legal effect as f made under cath; that | am an officer or director
of the corporation ¢r the receiver or lrustes empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attactyment with an address, with afl other ike empowered.

SIGNATURE: _ 2%/ bip e dorf lynde ‘// 20/07

Cale Daybma Phons #

SIGNATURE ANC TYPED OR PRINTED NAME OF $IQNING OFFICER OR DIRECTOR

Secretary of State




