, FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # G62345 05-09-2007 90105 004 ***150.00
1. Entity Name
LA GOMERA INVESTMENT CORPORATION
Principal Place of Business Maifing Address &“ 1“‘\3 0 gt
806 DOUGLAS RD 806 DOUGLAS RD ' '
STE 580 STE 580
~MIAMEH—33T34 ~MIAME EL 33134~
TP o |3 R AT RAmC
Same
F i S ope et 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0737796 Not Applicabls
Zip 33134 Couztf}t..; Us Zip 33134 Country us 5. Certificate of Status Desired ()] ?ga';g“':f;;ﬁ‘ma'
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglstared Agant
Name
REGISTERED AGENT CORP. SRVS., INC Same
806 DQUGLAS RD Street Address (P.O. Box Number is Not Acceptable)
STE 580 Same
AN L3348 .
At 4 Suite 580
.o Code
i (Eoral Gables FL i 53134

8. The above named antity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

<" the obligations ol registered &
4 Yyo /o7

§IGNATURE J
Signatura, typad of printed nare of registedsd agent and title il applicatie. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn E\nancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T etele TITLE [ Change [ Addition
NAME CORDERO-CASAL, ALI NAME
STREET ADDRESS | 1101 BRICKELL AVE., STE 402 SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-S1-21P
TITLE 7 Delete TITLE (J Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE O Delele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-§1-21P CITY-$1-21P
M O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
L O elete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied wilth this (ilin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addrass, with all other like empowered. /
. 7/ F/0F Ber sitrys

SIGNATURE: y eathe

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

A

~



