2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # K19616 (TR

1. Entity Name

LA HERRADURA DE PALM BEACH, INC.

Principal Place of Business Mailng Address

12765 FOREST HILL BOULEVARD 12765 FOREST HILL BOULEVARD
SUITE 1302 SUITE 1302

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

ARSI R

02282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IR

65-0043304 Nol Applicable

0O $8.75 additional

R ifi of Stat i
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

OZA, MARIC G It
?ETEASEEgRE'S\T HILL BLVD. Do NOT WRITE
STE. 1302
WALLINGTON, FL 33414 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name ol ragistereg agen! and nile f applicable. (NOTE- Aegisierad Agenl sIgnalure required when rsnstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS [ URONON=REESTS
ML AS e A7 A0R-00034-006 15000
NAME DE MENDOZA, MARIO G. III

STREET ADDRESS | 12765 FOREST HILL BOULEVARD SUITE 1302
CITY-ST-2IP WEST PALM BEACH, FL 33414

TITLE PS

NAME GUILLERMO, GRACIDA

STREET ADDRESS | 12765 FOREST HILL BOULEVARD SUITE 1302
CITY-ST-2IP WELLINGTON, FL 33414

TITLE D
NAME GRACIDA, GUILLERMO

STREET ADDRESS | 12765 FOREST HILL BLVD, SUITE 1302
CITY-ST-2P WELLINGTON, FL 33414 Do NOT WRITE

R B IN THIS SPACE

NAME GRACIDA, EVE-OLIVER
STREETADDRESS | 12765 FOREST HILL BLVD, SUITE 1302
CITY-§T-2IP WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ndicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report 8s required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acadress, with all other like empowered., =

SIGNATURE: /W\o ﬁrcuu éuw R-l7-0cy SU795¢ 60
!&GAILTiA;% (E)D O&I;;!gréninauali l-)F Bgl_NG OF;ICER I:])jRgIRECTOH Date Dayllims Phone #




