FILED
2007 FOE:&S{LTR%%%';%RAT'ON Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT # F03000001150 ry
1. Entity Name 01-29-2007 90094 008 ***150.00
HACIENDA LOS ANGELES CORP.
Principal Place of Business Mailing Address
680 NE 105TH LANE 680 NE 105TH LANE : 60009269
ANTHONY, FL 32617 ANTHONY, FL 32617
S R ST T IR AU Ame
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3302694 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-gsqlﬁdr:;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANSON, VIVIEN

2522 SW 27TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34474

City FL I Zip Code

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

SIGNATURE
Signauwe, typed or printed nama of regisiered agen and thie if appiicable. (NOTE: Regitterad Agent signature requited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 4, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 114
THLE P O oelete e [ Change [ Addition
NAME REDONDO, JORGE NAME
STREET ADDRESS | 680 NE 105TH LANE STREET ADDRESS
CITY-SI-2IP ANTHONY. FL 32617 CITY-ST-2IP
TIME VPST [ Delete TITLE [ Change {7 Addilion
NAME LIGHTFOOT-REDONDO, ANGELA NAME
STREET ADORESS | 680 NE 105TH LANE STREET ADDRESS
CIre-81-2P ANTHONY, FL 32617 crmy-S1-2IP
TmeE [ Delete TOLE [ Change {3 Addition
NAME NAME
STREET ADGRESS STREET ADDATSS
CITY-5T-2P CITY-$1-22
TIHE O Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-21P
VITLE O velete e Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LiTyY-5T-21P CIfY-83-21P
TILE {3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or disector
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agoiTESswijth all other like empowered.
SIGNATURE: / zz//sza 7

C— J




