FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 573960 05-04-2007 90084 033 ***150.00
1. Enlity Name
LA GCMA CORP.
e

Principal Place of Businass Mailing Address :
1000 NEW 22ND ST 1000 N.W, 22ND ST.
MIAMI, FL 33127 MIAMI, FL 33127
PR Ty [ e LA RV AAIR TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)

Snmse
City & Stale Cily & Slate 4. FEI Number Applied For
puis (randen AL 50-1824202 Nt Applicabis
'3 %’D 5. y Coéntg" Iq Zie Couniry §. Centificate of Status Desired (W] E:;'Zg‘ L‘:I‘_’:;u""a*
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ Nama .

SERRANQ, ARIEL
1000 NW 22ND ST Slreet Addresg {P.Q. Box Numbar is Not Acceplable)

MIAMI, FL 33127 / 6—6 Qg /(/W 3}, //2

Y AMriwns  (racden FL |58

8 purpese af changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

v loeibr

8. The above namad entity submi
the obligationg of ragister

SIGNATURE

Signature, typed of reialered agent and titie if applicabla. {NOTE: Registered Agant signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Elagtion Campaign Financing $5.00 mayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD . O oelete T [JChange 3 Addition
NAME SERRANO, ARIEL NAME
STREET ADDRESS | 15625 NW 37TH PLACE STREET ADDRESS
Ciry-51-21P MIAMI, FL 33054 CITY-S1-ZIF
TMLE O Detele me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CiTy.ST-2IP
TME O petete TMLE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-28P CiTy-S7-2IP
TieE J [ nolete THLE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S1-2IP CITY. ST-2IP
TE O petete e [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE O Delele TME [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

12, | hereby certily that the information supplied with this filing ¢oes not quality for tha exemptions contained in Chapter 118, Rlorida Stalutes. | further certify that the information
indicated on this report or supplemental ger@rt is frue and accurate and that my signalure shall have the same legal effeci as if made under cath; that | am an officer or diractor
Son lexhis report as required by Chapter 607, Florica Statutes; and that my name appsars in Block 10 of Block 11f

of the corporation or the recaiver or r 4 ..~ -. _f c f
changed, or on an attachment wn re g'ampowaerad. {3 o\ Q Or)
SIGNATURE: __/ X S pticgpises 12217 2 ¥ 167D

2L
SIGNATURE AND,FPPED OR PRINTED NAME OF SIGNING OFFICER OR DIREcroRVLt.S NerrT ¢ o Oeytima Phona #
¥

MaeL SELRANO




