- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #G81725

1. Entity Name
LAS DIEGO SISTERS CORPORATION AND PUBL!SHING

DIVISION INC.

Secretary of State

(02-23-2006 90011 050 ***150.00

Mailing Address

115 SW 127 AVE.
MIAMI, FL 33184-1310

Principal Place of Business

115 SW 127 AVE.
MIAMI, FL 33184-1310

400 vt

il \IIH1|I|II!IIIIllll\llllllﬂ|\Illl||lll\llllllll|||l\ I

Feb 23, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. amz, Suita, Apt. #, elc. 02112008 Chg-P CR2EQ34 (11/05)

City & State -‘_.'-T City & State 4. FEI Number Appliad For

59-2749093 Not Applicable
-~ Zip e} Countty . . AP L | Counly L e e e m o $8.75 Additionat—- -~
o 5. Cartificate of Status Desired O Feo Raqulred
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agert
T Name

DIEGO MARIA TERESA <)
IO S W - l_‘%’S" _
m% ERPACSAIS L b

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Tods

3. The above named entity subrmits this statement for the purpose of changmg its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reglslered aggnt

r-_,ll_,-.L.‘ ; f'; .. " ‘e .
SIGNATURE
Signature, fyped or orinded name of segistesed agond and itk if apphcabie. {NOTE: Ragustarad Agent signature requined whon riirtiating) DATE
FILE NOWI!l FEE IS $150.00 8. Btaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution, Added to Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVP O petete me [ change [ Addition

NAME ~|.DIEGO. MARIA LUISA NAME -

STREET ADORESS | 115°SW 127 AVE. STREET ADDRESS

CHY-ST-2a7P MIAMI, FL CHTY-ST-21P i

TMLE 5T 7 elete TME [ change (7 Addition

NAME TORRE, FARA IUONNE B R . R -
- STREET ADDRESS' 115/ SW 127°AVE. = ™ ~ - - T STREET ADDRESS

CTY-ST-2P MIAMI, FL CiTY-ST-IF

Tme [ Desete TmE [ Change [ Aceition

HNAME NAME -

SIREET ADDRESS | = STREET ADDRESS

CITY-ST-2P -+~ CITY-S¥-2P

THE ] pelete Tine [ Cange [ Addilion

NAME NAME

STREET ADDRESS STREET AGORESS

Ciry-§T-0F CITY-ST-ZP

TALE 3 Detete ToLE (3 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-4IP CITY-ST-2P *

TILE 03 Dewte TME Cichange ] Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sama legal glfect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowred to executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with ap.a $ther like empowered.

SIGNATURE:

02~ /9-06 ?ﬁ%cﬂ

“ab‘?) N3R-3 &)
b)

YN-SY YO



