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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F61886

1. Entity Name

LILA'S DESSERTS, INC.

Mailing Address

12309 S.W. 130TH STREET
MIAMI, FL 33186

Principal Place of Business

12309 SW. 130TH STREET
MIAMI, FL 33186
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Secretary of State |

VAR AR

04102007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0172799 Not Applicable

5. Certificate of Stalus Dasired

O  $8.75 aaditional

Fea Raqmred

6. Nume and Addrass of Current Reginerad Agont

NAVARRO, REINALDCO JR
2543 SWO9 PL
MIAMI, FL 33165
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8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name cf regislersd ageni and tile if applicabis

(NOTE. Ragisterad Agent pgnaturd requickd when reinstatng)

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

19. "1 . - QFFICERS AND DIRECTCRS |

TTLE PT .
NAME NAVARRO, REINALDO, JR. . .. '
STREETADDRESS | 2543 S.W. 99TH PLACE
CITY-S1-21P MIAMI, FL

TILE

NAME

STREET ADDRESS
Cire-5T-21P

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP
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NAME

STAREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP
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12. { heraby cerlify that the information supplied with this filin 5; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
potwared o execula this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

indicatad on this report or supplemantal raport 3 8 an
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changed, or on an altac nt with an ad
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SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME Bf S1GHING OFFICER OR DIRECTOR

Dale Daybme Phone #




