2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 572399 Apr 30,2007 08:00 AM
1. Entity Namo Secretary of State
LA ARCADA ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.Q. BOX 65-0856 P.O. BOX 65-0856
o AR A
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile Apt. # olc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEI Numbor Applied For
59-1865556 Nol Applicable
Zip Country - Zip Courlry 5. Corlificate of Stalus Dosied [ gg.gfq:\i?:jmonal
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Namo
BAZAN, MIRELLA Z
11377 WEST FLAGLER STREET Streot Adaress (P.Q. Box Number is Not Acceptablo)
MIAMI FL 33174
City FL | Zip Code

8. The above namod entily submils this statoment for the purpose of changing its regislored offlice or rogisiered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE
Sgnalure, yped of prnted name o regislered agenl and il I apohcable, (NOTE: Regisiered Agenl sgnalure required when reinstaling) DATE
At FI;E N10\2N°l(§!, :EEv:fs“|$B1 5(;(5)20 o0 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee e . Trust Fund Conliibuton.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
i P (] Deiste i [T Change [ Addinon
NANE BAZAN, MIRELLA Z. NAME
sInFTADDRiss | 11377 WEST FLAGLER STREET SN T ADDRESS oDn0T426513
.5]- MIAMI FL 33174 -]~ = Lad 4o
sl v St 20 0541 5/07=A0077~014 {50101
i [ Delcle n, [ Change ] Addition
NAME NAME
SIRELT ADDRTSS SIRELT ADDRE 8%
CITY-81-2P CIIY-ST-7IP
TitiE ™ ool i [ change [ Addadion
NAME, NAKL
STRE[[) ADDRESS SIRCFT ADDR 88
CITY-$1-2IF CiTY-SI-7IP
e ™ Delete e O change  [] Adiition
NAME NAMY
STREE T ADDAESS SIRI Y ADDRSS
CIrY-81-2ip CITY-$1-21p
AlILE [ Delete nie [T change [ Addition
"NAME NAME
* SIRELT ADDRESS SIREET ADDRESS
WITY-$1-21P CITY-ST- 2P
HIL ] Delete mr [Ochange [ Addilion
NAME NAML.
SIREC] ADDRESS STRIET ADDRESS
CITY-81-21P CIY-SI-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exempiions conlained in Section (19, Florida Statutes. | further certify that tho information
indicated on this report or supplemental ropert is true and accurate and that my signature shall have the samo legal effect as if made under oath; thal | am an officer or diroctor
of tha corporation or the recewver or trustee ompowored 1o exocule this reporl as required by Chaplor 807, Florida Stalutes: and lhal my name appears in Block 10 cr Blogk 11
il changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE:

NG OFFICER OR DIRECTOH Dayiire Pnene 4




