2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 23, 2005 8:00 am
DOCUMENT # FOO000007198 £ S0 Secretary of State

1. Entity Name
LASTRA AMERICA CORPCRATION 02-23-2005 90061 046 ***150.00

Principal Place of Business Mailing Address
2034 N JACKSON 2034 N JACKSON
JACKSONVILLE, TX 75766 JACKSONVILLE, TX 75766
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and ttke if applicable. {NOTE: Registared Agant signatura raquired whan reanstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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J2. | hereby certify that the information supplied with his filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repett is true and agetMite and that my signalure shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustpé.émpovwered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

nt with g '

changed, or on an attag ddress, with all giher like empowered.
T Conttey J/fﬁl/loo{
v Dats | "

SIGNATURE:

r )
L siGHaTURE Am:”rvpen‘v\h p’m‘rso NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phone #




